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Abstract
A literature review was conducted to examine the concept of self-care as a proactive means to
manage the stressors of life, enhance professional competency, and live a well-balanced lifestyle,
particularly for graduate-level psychology students. Different levels of distress, including stress,
compassion fatigue, and burnout, were researched and discussed. The various domains of selfcare were discussed as were the benefits of engaging in regular self-care practices. Finally,
various ways to incorporate self-care into already established graduate-level training programs at
universities and practicum training sites were discussed to enhance the training experience as
well as mitigate burnout in the novel clinician.

2
Chapter 1: Introduction
The purpose of this research project was to examine whether the use of self-care practices
by graduate-level psychologists-in-training has the potential to affect their professional
competency. The majority of graduate-level courses contain a focus on diagnosis and theory as
well as the application of this knowledge to conceptualize clients and provide interventions that
correlate with these case conceptualizations. There is less emphasis on how the experiential
practice of daily care can inform and influence the course of treatment and interventions
explored during therapy. Oftentimes, self-care is explained as a necessary component in the
ability to provide care and support for others in need, which is an expected and necessary
component for being a clinician (American Psychological Association [APA], 2010; Barnett,
Baker, Elman, & Schoener, 2007; Myers et al., 2012). It is commonly believed that the practice
of self-care can mitigate the increased demands and stress experienced by graduate students, yet
there is little exploration as to how practicing self-care influences how a clinician approaches
treatment with clients.
Though it is believed that a lack of self-care may contribute to burnout and even
malpractice (Barnett et al., 2007; Schilling, Randolph, & Boan-Lenzo, 2018), a lack of engaging
in self-care practices can also interfere with the clinician’s ability to educate and model self-care
practices to help clients regulate emotions and manage distress (Carter & Barnett, 2014). The
articles and research currently published mainly focus on the self-care practices of psychologists
to prevent burnout (Barnett et al., 2007; Boccio, Weisz, & Lefkowitz, 2016; D’Souza, Egan, &
Rees, 2011; Figley, 2002; Myers et al., 2012) but very few, if any, explored the impact of selfcare practices for burgeoning psychologists who are learning how to provide appropriate service
and support future clients. Though the emphasis on understanding the various barriers to
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emotion regulation and overwhelming stressors that impede functioning can help a clinician
individualize treatment to appropriately address the client’s issues, it is equally important for the
clinician to understand the importance of regularly engaging in activities that promote emotional,
physical, mental, and spiritual well-being. It is not uncommon to hear professionals in the field
promote the idea that future clinicians should engage in their own therapy to understand what it
is like to be the client. The same principle can be applied when it comes to self-care. It is
important to personally understand how self-care practices assist in managing distress and
regulating emotions so an individual can function at his or her best.
The aim of this clinical research project (CRP) was to explore the concept of self-care,
the benefits of incorporating self-care education and practice during the graduate training years,
and ways to incorporate self-care education and application into the curricula within both
universities and training sites. When a clinician-in-training does not engage in regular self-care
practices, he or she increases the likelihood of being less present with and attentive to the client
or patient. In addition to mitigating the stress and demands of a graduate-level education
curriculum, regular self-care allows clinicians-in-training the opportunity to both educate others
on the benefits of self-care practices and discuss the experience of self-care practices.
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Chapter 2: Method
For this study, articles, lectures, textbooks, online videos, and books were searched and
read to collect information regarding stress, burnout, compassion fatigue, domains of self-care,
benefits of self-care, and ways to incorporate self-care into the clinical psychology training
curricula at universities and practicum sites.
Materials
The databases used to search for literature on the subject of self-care included
EBSCOHost, including PsycARTICLES and PsycINFO. The databases were included as part of
the university library database collection.
Procedure
Both a personal laptop and university computer were used over the course of several
months to search for articles relating to self-care for clinical psychology graduate students. The
keywords used in the search included the following: self-care, spirituality, physical health,
emotional health, mental health, compassion fatigue, stress, burnout, psychology graduate
student health, and well-being. There were no known risks associated with the process of
completing this documentation. Furthermore, as there were no participants included in this
research, there was no potential for harm or risk.
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Chapter 3: Literature Review
There are a vast number of articles acknowledging that graduate-level training and
education inherently place various stressors on students (Barnett et al., 2007; Carter & Barnett,
2014; Mayorga, Devries, & Wardle, 2015; Myers et al., 2012). Stress has been defined as “the
perception that the demands of an external situation are beyond one’s perceived ability to cope”
(Myers et al., 2012, p. 55). According to Barnett et al. (2007), distress can be a subjective
emotional state or an internal reaction to continual challenges, conflicts, and demands (N. G.
Nelson, Dell’Oliver, Koch, & Buckler, 2001); within this perspective lies the implication that
multiple stressors are acting on the individual simultaneously (Myers et al., 2012), which is a
common experience of every graduate student. Furthermore, Myers et al. (2012) stated
psychology graduate students are expected to balance managing their stressors while learning
and developing the knowledge and skills required to provide ethically sound and appropriate
therapeutic services to distressed individuals. Though students who are able to navigate
doctoral-level education and training in psychology are expected to act ethically and provide
sound, ethical services to those in need, studies have shown those who enter the field may have a
higher predisposition to experience significant distress and impairment related to a history of
either personally experiencing mental health related issues or knowing of someone who
experiences significant mental health related issues (Barnett et al., 2007). Although those in the
field of psychology study and may better understand certain maladaptive patterns of thinking and
behaving based on a combination of internal and external factors, they are not immune to
experiencing those same stressors and experiences throughout their lives.
At a physiological level, stress can lead to long-term health issues as well as reinforce
depression and anxiety. Chronic stress has been associated with high blood pressure, heart
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disease, obesity, a weakened immune system, gastrointestinal disorders, and other health-related
complications (Barnett et al., 2007; Myers et al., 2012; N. G. Nelson et al., 2001). Research has
shown stress is a physiological response to a perceived threat that causes the release of cortisol
and adrenaline (Breedlove, 2013). Both of these hormones are intended to prepare and assist the
body in taking action against the perceived threat in order to increase its chances of survival. As
such, the stress response is not designed to be sustained for an extended period of time; however,
because it can be a response to a perceived threat, individuals can experience prolonged periods
of stress, especially if they regularly participate in a high-stress environment such as a doctoral
program.
Distress is also fluid as it changes over the course of an individual’s life and is dependent
on experiences (Carter & Barnett, 2014). In this context, stress is a subjective experience. As a
person matures and gains life experience, there is an assumption that he or she will have acquired
increased self-awareness and be better able to identify and acknowledge distress; it is possible
this assumption is more greatly applied to individuals in the field of psychology. However,
Carter and Barnett (2014) found psychologists struggle in acknowledging their own distress at
the same level as the average population. It is important to note that in this statement they were
emphasizing individuals who were already licensed and did not have the demands of graduate
training pulling for their attention. Although the body and mind are designed to react when in
the presence of imminent physical danger, the same cannot be said for distress. However, an
individual may react to distress in the same way he or she would in a fearful situation. Though
distress may be an individual experience, the results of stress are universal and common and if an
individual fails to identify his or her current distress, the consequences can be severe for the
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individual, those with whom he or she interacts, or those for whom the individual may be
responsible.
Common Stressors for the Graduate Student
The literature includes an identification of common stressors found among graduate-level
students, such as quantity of coursework; relocation; transitioning back into school or into a
higher level of education; meeting deadlines academically and clinically; constant evaluations of
production; intensity of coursework and dissertation work; limited availability for leisure;
externship and internship application, interview, and acceptance processes; meeting multiple
deadlines; and finances, with the latter two repeatedly being identified as the primary stressors
graduate students face (Burkhart, 2014; Carter & Barnett, 2014; Colman et al., 2016; ElGhoroury, Galper, Sawaqdeh, & Bufka, 2012; Myers et al., 2012). Furthermore, unlike paid
employment, graduate programs do not offer benefits such as vacation days or sick leave (Carter
& Barnett, 2014); in fact, it may not be uncommon for graduate students to express increased
distress at having to miss one day of a class. Additionally, there are certain factors that
contribute to more individualized stressors that compound the already common stressors
previously listed. These factors include, but are not limited to, discrimination, prejudice, feelings
of isolation, adhering to different cultural expectations, race, ethnicity, identified gender, age,
and stage in life (Myers et al., 2012). Results of a national study showed African American
psychology graduate students in the United States reported confronting more academic barriers
than did European American, Latino American, and Asian American students, and African
American students, Asian American students, and international students were less likely to use
counseling services (Myers et al., 2012).
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Unlike other levels of education, graduate-level programs can include students of various
ages and stages in life. Many graduate students are married, have an established family, or will
soon have an established family. As programs continue to state the importance of maintaining
balance, the stress of graduate school has the potential to affect all aspects of the student’s
individual life, including intimate, romantic relationships. Although the practicum experience
requires the clinician-in-training to engage in the task of an active, working psychologist in the
field, the extern is not paid and may not technically be considered an employee. This has the
potential to negatively affect male graduate students, as the traditional perspective of male
identity being primarily influenced by employment may still hold true for male graduate students
(Morokoff & Gilliland, 1993). Morokoff and Gilliland (1993) found unemployed men were
more likely to engage in maladaptive coping behaviors, which was correlated with erectile
dysfunction. Furthermore, marital dissatisfaction was found to be a factor in erectile disfunction.
Although these results are from an older study, human physiology has not changed significantly
since then. Stress has psychological and physiological consequences that can negatively affect
the individual’s functioning. The aforementioned study was not conducted with graduate
students but rather individuals who were not employed and volunteered to participate in the
study. Like graduate school, unemployment is a significant stressor. Unlike graduate school,
unemployment and its consequences are the result of an individual not participating in the
demands of a job. Externs are engaging in multiple roles and demands and are expected to
demonstrate competency, professionalism, responsibility, and reliability without gaining the
financial consequences of their work in return. This can place a unique strain on a relationship’s
or family’s needs.
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The previously stated stressors commonly found among graduate students relate mainly
to the academic portion of their training. When the clinician-in-training or the novel
psychologist is gaining first-hand clinical experience, he or she encounters new and additional
stressors. Such stressors may now include, but are not limited to, feeling isolated (most likely in
a private practice setting), needing to be available therapeutically at night or during the weekend,
responding to crises at any given moment, malpractice complaints, burnout, compassion fatigue,
vicarious traumatization, conflict with colleagues, and mandated reporting (Barnett et al., 2012;
Goncher, Sherman, Barnett, & Haskins, 2013). Results of a 1993 study showed 97% of
clinicians feared a client would attempt suicide and 50% acknowledged their concern for their
clients negatively affected their activities of daily living as well as their mental effectiveness
(Barnett et al., 2012). Results of 1994 study showed 60% of clinicians acknowledged feeling
depressed at least once during their career, 29% contemplated suicide, and 4% attempted suicide
(Barnett et al., 2012). Although these studies were conducted several decades ago, results
support the prevalence of a significant level of distress that can severely affect the mental and
physical well-being of those in the field of psychology.
Though studies have shown stress is necessary for growth and strength, whether it is
physical or mental or emotional, constructive growth is temporary and there is a limit to how
much an individual can handle before the stress can become destructive. Much like the YerkesDodson Law, some stress is necessary for optimal functioning (Diamond, Campbell, Park,
Halonen, & Zoladz, 2007). A clinician-in-training has an average of 5 to 6 years of continued
stress that not only changes, as when the academic schedule changes or there is a change in
clinical training sites, but is compounded by new and greater demands being placed upon the
individual as he or she progresses in the training (i.e., adding practicum sites and working on a
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dissertation). When looking at the various mental health disorders in the current DSM
(American Psychiatric Association, 2013), many list symptoms as needing to be present for 3 to
6 months as one of the factors necessary for a diagnosis. One can presume graduate students are
at risk for developing a disorder as they are required to undergo an above-average amount of
stress over the course of several years. The literature shows the experience of such continued
stress can lead to consequences such as dysregulated sleep, increased isolation or decreased
social support, strain on significant relationships, depression or depressive symptoms, anxiety or
anxiety symptoms, declines in health, and the development of substance misuse disorders (Carter
& Barnett, 2014; D’Souza et al., 2011; Leão et al., 2017; Zahniser, Rupert, & Dorociak, 2017).
Compassion Fatigue
When stressors remain neglected, the individual runs the risk of developing maladaptive
coping habits that can lead to compassion fatigue. Compassion fatigue is defined as “a state of
tension and preoccupation with the traumatized patients by re-experiencing the traumatic events,
avoidance/numbing of reminders persistent arousal (e.g., anxiety) associated with the patient. It
is a function of bearing witness to the suffering of others” (Figley, 2002, p. 1435). As a result,
the clinician may be open to feelings of helplessness, confusion, and even a sense of isolation
from those he or she can lean on for support (Figley, 2002). Given that an important role of
clinical psychologists is to provide compassion to their patients or clients who are suffering, the
presence of compassion fatigue can severely interfere with the service a psychologist is able to
provide. In fact, the ability to demonstrate compassion toward the self allows clinicians to be
better able to express compassion to their clients or patients (Beaumont, Durkin, Hollins Martin,
& Carson, 2016). It is ironic that excessive amounts of compassion in clinicians are also a factor
that can contribute to providing inadequate therapeutic services.
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Figley (2002) discussed a 10-variable etiological model for the development of
compassion fatigue. The 10 variables are empathic ability, empathic concern, exposure to client,
empathic response, compassion stress, sense of achievement, disengagement, prolonged
exposure, traumatic recollections, and life disruption. Within the model, Figley acknowledged
the variable of disengagement is the turning point for developing compassion fatigue. The
variables listed prior to disengagement would be expected of any clinician working directly with
a client in a therapeutic setting and refer to the clinician’s ability to have and demonstrate
empathy. Related to disengagement, Figley stated it is “the recognition on the part of the
psychotherapist for importance of self-care and to carry our deliberate program of self-care” (p.
1438).
Although compassion fatigue may occur from having practiced in the field for many
years as well as working with multiple traumatized individuals, it is possible that novel clinicians
or clinicians-in-training may exhibit compassion fatigue as a result of the overwhelming stressors
they are consistently facing. In this context, compassion fatigue is something that can develop
with limited experience and perhaps in a shorter time frame than anticipated or expected. It is
possible that a lack of experience may lead to greater feelings of vulnerability that may
contribute to the development of compassion fatigue. Beaumont et al. (2016) discussed how
decreased emotional resilience is associated with feelings of failure and a decreased ability to use
effective coping strategies. Given that the training experiences of clinicians-in-training are a
prime opportunity for the students to feel the most vulnerable professionally and to some degree
personally, as they are expected to gain greater awareness of their own issues, there lies a greater
likelihood that graduate students might struggle to employ self-compassion and self-empathy.
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Compassion fatigue is separate from another phenomenon known as secondary traumatic
stress, which is defined as “the natural consequent behaviors and emotions resulting from
knowing about a traumatizing event experienced by a significant other” and the “stress resulting
from helping or wanting to help a traumatized or suffering person” (Figley, 2002, p. 1435).
Compassion fatigue is also different from countertransference, which is the emotional reaction
of a clinician toward a client or patient and is irrelevant to the suffering of the latter (Figley,
2002). Furthermore, the emotion aroused is most likely related to commonalities in the history
and experiences of the clinician rather than preoccupation with a trauma experience (Figley,
2002). Although they differ, the presence of countertransference, especially with a challenging
client, may contribute to feelings of compassion fatigue and eventual burnout.
Burnout
When a clinician’s ability to provide ethical and appropriate services has been completely
compromised, it is most likely a sign that the clinician has reached the stage of burnout. Various
researchers agree that burnout is essentially a state of overall exhaustion––including the
physical, emotional, and mental domains––caused by involvement in either emotionally
demanding situations or working with emotionally demanding populations (Figley, 2002;
Kovach Clark, Murdock, & Koetting, 2013; Schilling et al., 2018). It is also most likely the
consequence of repeatedly ignoring self-care behaviors or continually engaging in maladaptive
habits (Barnett et al., 2007). Additional factors that may contribute to burnout include
challenges with tasks and other factors relating to the field (Sim, Zanardelli, Loughran,
Mannarino, & Hill, 2016) and ill-defined roles or role-conflicts, settings (Boccio et al., 2016;
Coaston, 2017) and age and demographic factors (Niebrugge, 1994). The consequences of
burnout include decreased energy, decreased motivation, decreased productivity, increased
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health risks, increased cynicism, and depression (Schilling et al., 2018; Sim et al., 2016). What
stands out in the literature is that though the definition of burnout implies long-term involvement
in emotionally demanding and exhaustive circumstances, research has shown the populations
that are most at risk for experiencing burnout are pre-doctoral interns, post-doctoral fellows, and
novice psychologists (Beaumont et al., 2016; D’Souza et al., 2011; Kovach Clark et al., 2013;
Smith & Moss, 2009). Kovach Clark et al. (2013) stated graduate students may even be at risk
for burnout within the first semester of their programs. One study showed 70% of graduate
students expressed that their functioning was impaired by at least one academic or personal
stressor (Myers et al., 2012), and Schilling et al. (2018) found the primary factors identified in
contributing to burnout were a sense of a lack of support from administration and role overload,
which can be considered to be common factors for graduate students. This indicates that prior to
becoming a professional and during a time when their exposure to the work in the field is under
direct supervision, graduate clinical psychology students identify that the various demands in
their lives interfere with their ability to make the best decisions possible. Although this phase in
their career is an appropriate one in which to make errors, there exists the possibility that
graduate students may be prone to make fewer errors. The fact that their work, either
diagnostically or clinically, is supervised helps to prevent an excess of such errors. What is not
explored is when the graduate student makes an error that could have been avoided. Though
some graduate students may have the temperament, resilience, or flexibility to move past their
error, it is possible that some graduate students perceive their errors as a negative reflection of
their abilities as a future clinician. It may be worthwhile to explore what correlation may exist
between quantity of errors and self-esteem for graduate students in the future. This is significant
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as this may factor into the aspiring clinician’s belief about being able to be ethically and
professionally responsible for patients’ care.
According to Sim et al. (2016), there are three primary components that contribute to the
presence of burnout: fatigue, disengagement, and feelings of ineffectiveness. In looking at which
experiences may lead to the presence of these factors, Sim et al. stated “stressors or demands of a
job seem to be closely related to the fatigue factor in burnout, whereas lack of job supports and
resources influence feelings of disengagement” (p. 384). In looking at the various experiences a
clinician faces, Sim et al. identified large caseloads, challenging or acute clients/patients, dealing
with suicidality, lack of training for specific disorders or presentations, and vicarious trauma as
clinical factors that tend to trigger burnout. Non-clinical factors that can trigger burnout include
excessive paperwork, little or no recognition for positive work done, and strained or poor
relationships with coworkers (Sim et al., 2016). Though these factors relate to the clinical
experience, feelings of burnout may emerge in the academic setting. Graduate students
experience high demands from the curriculum and at times feelings of loneliness, especially if
they have distanced themselves from social supports in order to focus more in their programs.
The psychological consequences of experiencing either compassion fatigue or burnout
include reduced attention and concentration and impaired communication, and the physical
consequences may include heart issues (Beaumont et al., 2016). Furthermore, in working with
clients or patients who are in psychological and emotional pain, compassion fatigue and burnout
reduce the clinician’s ability and willingness to share in the suffering of those with whom he or
she works (Figley, 2002), which directly affects the ability to provide competent, ethical, and
appropriate therapeutic services.
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For the U.S. population, elementary through high school is mandatory. Afterwards, it is
voluntary whether an individual wishes to pursue an undergraduate degree, which requires
approximately 2 to 4 years of additional schooling depending on what degrees the individual
wishes to earn. From here, there is the choice to pursue even further education and specialized
training at a graduate level, where some may earn a master’s degree or perhaps seek to earn a
doctoral-level degree. Those seeking to obtain a graduate-level education are commonly
individuals who are ambitious, reliable, hard-working, and open to both knowledge and
experience. It is also very likely that a significant percentage of these individuals exhibit
perfectionism, which has been identified as a potential risk factor for stress, distress, and burnout
in clinicians (D’Souza et al., 2011). Perfectionism has been found to positively correlate with
anxiety, negatively correlate with feelings of well-being, and be positively affected by life
stressors (D’Souza et al., 2011). The finding that perfectionism has a direct effect on negative
affect (D’Souza et al., 2011) is especially significant for clinicians as it is their approach and
interactions with clients or patients that influence rapport, collaboration, and progress in
treatment. Rules that are associated with perfectionism include rigid evaluative procedures,
hyper-focus on negative aspects of performance, and limited satisfaction (D’Souza et al., 2011).
Given that psychotherapy deals with the human experience, which is unstructured and chaotic,
the tendency to exhibit perfectionism predisposes the clinician to experience higher levels of
distress and burn out more quickly than those who are better able to tolerate flexibility.
In addition to the common consequences of experiencing burnout, research regarding
burnout has identified three components that characterize this phenomenon: emotional
exhaustion, depersonalization, and a decreased sense of personal accomplishment (Barnett et al.,
2007; Boccio et al., 2016; D’Souza et al., 2011; Niebrugge, 1994; Schilling et al., 2018).
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Emotional exhaustion refers to being emotionally drained by clinical and non-clinical demands,
depersonalization refers to an attitude of indifference against clients/patients, and a decreased
sense of personal accomplishment refers to a negative attitude aimed at the self (Boccio et al.,
2016; Niebrugge, 1994). What is interesting to note is that one consequence of experiencing
compassion fatigue is developing a negative view of the self that may be associated with feelings
of low self-worth or inadequacy, which can then reinforce feelings of incompetency.
Niebrugge (1994) further categorized the consequences of burnout into five domains of
physical, emotional, behavioral, interpersonal, and attitudinal. Much like those who seek
psychological treatment, clinicians or clinicians-in-training may somaticize their internal
experience, which can result in illnesses as well as sleep dysregulation (Niebrugge, 1994).
Within the emotional domain, the clinician may experience an increase in symptoms associated
with depression as well as anxiety, whereas the behavioral domain refers to a decrease in
performance and an increase in maladaptive coping activities (Niebrugge, 1994). The
interpersonal domain may be identified by increase isolation as well as the presence of an
aggressive or passive-aggressive communication style, and the attitudinal domain refers to
ineffective attitudes toward the self and other (Niebrugge, 1994).
Though it would be ideal to prevent any clinician or clinician-in-training from
experiencing burnout, the reality of such a stressful and demanding role with high expectations
makes this an unlikely possibility. Although the APA (2010) Code of Ethics states those in the
field of psychology are responsible for not only their clients and themselves, they are also
responsible for the well-being of colleagues and peers. During the graduate training years,
clinicians-in-training are learning how to observe and become attuned to both verbal and
nonverbal cues indicating distress in others and hopefully in themselves as well. Considering
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that the skills to become attuned to these cues and the knowledge to more appropriately intervene
with the identified distress are generally not refined, it is possible that students may overlook
signs of distress in their peers (Barnett et al., 2007) in addition to channeling their attention and
energy into meeting all of their academic demands. Furthermore, although the ideal psychologist
embodies humility, it is plausible that individuals who enter into psychology struggle with
openly sharing or showing how distressed they are (Barnett et al., 2007) among peers and future
colleagues.
Though the Myers et al. (2012) statistic refers to a degree of feeling cognitively impaired
while being a graduate student, other researchers have explored the prevalence of burnout in the
field and why it occurs. In a 2018 article by Schilling et al., research showed a negative
correlation between burnout and the quantity of school psychologists across the country. A
reason for the experience of burnout in this population was feeling overloaded with their tasks
along with feeling a lack of support from administration. When considering the definition of
burnout given in the D’Souza et al. (2011) study, one can plausibly presume that the feeling of
burnout may precede or co-occur with depression. Given that clinicians or clinicians-in-training
must use their own minds and bodies as the tools of their work, the presence of burnout or
depression can greatly and negatively affect their ability to provide appropriate, ethical services.
When distress continues to be neglected, there is an increased likelihood for professional
competence to be compromised.
Smith and Moss (2009) outlined that there are three types of undesired psychologists: the
incompetent professional, the unethical professional, and the impaired professional. The
incompetent professional is one who was either poorly trained or fails to maintain knowledge in
the field with current literature and research. The unethical professional is one who acts in a way
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that may cause more harm to clients, which contradicts the intent behind providing therapeutic
services to clients. The impaired professional is one who unintentionally provides less than
adequate services to clients as a result of ignorance or an inability to provide more. Though
graduate-level clinical psychology programs provide a foundation and knowledge on theoretical
orientations, interventions, and the tools to become a psychologist, their neglect when it comes to
educating students on self-care may inadvertently promote students to, at some point, act as any
of the aforementioned undesired professionals. A correlation between participation in a
graduate-level clinical psychology program and substance misuse demonstrates that higher
academic demands can lead to unhealthy practices; interestingly, the clinical psychology
graduate students were less likely to report having substance misuse issues and instead reported
“problems with emotional exhaustion, work-related stressors, fatigue, and disillusionment”
(Smith & Moss, 2009, p. 3).
Another interesting concept to note about the training experience of psychologists is the
notion of limitations and boundaries. It is well discussed and stated that one clinician cannot
help all populations realistically, ethically, and appropriately. However, what may not
necessarily be as well discussed is the reality that a clinician may not be able to do everything
that either can be done or is desired to be done with a client or patient, which can lead to feelings
of distress. This may be dependent on either the amount of experience the clinician has or the
setting in which he or she is providing treatment. D’Souza et al. (2011) discussed that for those
clinicians reporting experiencing burnout, a common theme was the belief that they needed to be
“totally competent, knowledgeable, and able to help everyone” (p. 19). As much as it is desired
for every active clinician or clinician-in-training to strive to and be able to provide their best
services to those with whom they are working, the anxiety that results from the discrepancy
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between the desire to do so and not being able to do so can result in sub-par therapeutic services
and fuel feelings of distress and burnout.
Before continuing further, it may be beneficial to understand what professional
competence entails. According to Carter and Barnett (2014), competence “incorporates not only
knowledge, skills, attitudes, and values, but also the ability to effectively utilize them” and
“requires knowledge about the particular area of focus, skill in the specific practices involved,
and the ability to demonstrate and apply those skills effectively” (p. 19). The academic portion
of graduate training emphasizes the acquisition of knowledge and skills (empirically-based
interventions) that will enable students to be professionals within the mental health field.
Furthermore, the academic program, as well as continuing education courses, seminars, and
didactics, provides the individual with knowledge about a particular area of focus as well as the
appropriate and commonly used skills to be effective in that area of focus. It is the attitudes and
values that are unique to each individual, although they may be similar to those of peers and
colleagues, that influence the ability to demonstrate competency and that are affected by mental
and emotional distress.
When a clinician or clinician-in-training is experiencing significant distress, compassion
fatigue, or burnout that is resulting in compromised professional competency, the following are
identified warning signs. These warning signs include, but are not limited to, incomplete or
poorly completed clinical paperwork, fatigue, difficulties attuning or focusing, tardiness, cutting
sessions or classes short, not completing required work, inappropriate boundaries, and failing to
uphold mandated reporting (Carter & Barnett, 2014). Considering that the literature consistently
reports that pre-doctoral psychology interns and novel psychologists are most at risk for burnout,
it can be helpful to understand whether or not clinicians-in-training, colleagues, or peers are able
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to identify and acknowledge the presence of burnout. In one study, 85% of psychologists stated
it was unethical to work when experiencing significant distress that was affecting their work, yet
60% admitted to continuing to work while under the aforementioned distress (Carter & Barnett,
2014). For graduate students, 85% identified at least one peer who showed signs of
compromised professional competence, 72% of doctoral programs identified students
experiencing compromised professional competence, and 10% of internship sites identified
interns showing signs of compromised professional competence (Carter & Barnett, 2014). In a
study by Boccio et al. (2016), almost 33% of participants who worked within a school
psychology training site reported behaving unethically as a result of pressure or demands from
their administration; unethical behavior included withholding recommendations, agreement with
inappropriate special education placement, and the use of outdated assessments. What is
significant to note is that the experience of burnout can exist in a clinician who has just begun
practicing in the field (Sim et al., 2016). This highly indicates the training experience is
overlooking or even ignoring the overall well-being of future clinicians rather than providing a
balanced educative and experiential training experience that promotes health in all facets of the
human experience.
One way to understand the concept of self-care is to look at a contrasting concept. N. G.
Nelson et al. (2001) discussed distress as resulting when the “environmental demands tax or
exceed the adaptive capacity of an organism to cope through cognitive and behavioral efforts to
manage the internal and external demands of the person-environment transaction” (p. 759). In an
effort to manage this disequilibrium between demands and abilities, the human mind, which has
evolved to problem-solve, may suggest several coping strategies, including, but not limited to,
positive reappraisal, venting, ruminating, suppression, denial, procrastination, psychosomatic
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symptoms, and other strategies that various psychological theoretical orientations have identified
as being either adaptive or maladaptive. The demands placed on a clinical psychology graduate
student are (expectedly) high. Furthermore, part of the demands is for the student to be regulated
sufficiently in order to help another individual who is in distress learn how to understand and
manage stressors and the accompanying challenges. Carter and Barnett (2014) stated, “Typically
the transition from simply experiencing distress to the development of actual problems with
professional competence occurs when individuals lack appropriate and effective means to
address the stressors and challenges contributing to their distress” (p. 16). Given that distress is
an unavoidable experience in the human experience, including the experience of being a clinical
psychology graduate student, it is reasonable to presume that self-care should be a part of the
student’s regular schedule to help mitigate those demands and distress and it should be part of
the training experience to decrease the risk of developing conditions that interfere with
competency.
APA Stance on Self-Care
Self-care can be considered to be a fairly abstract idea on which there is no real definitive
consensus for how it is observed. Oftentimes, it can be alluded to as “things to make you happy”
or “things that make you feel good,” yet there lacks a consensus on what these pleasurable
activities may look like and how long this self-care activity may last. Basically, there is no
consensus on an operational definition of self-care. This is especially true for graduate students.
The life of a graduate student is cognitively demanding and in meeting those academic
requirements, the student may spend most of his or her time reading, writing, and researching.
Furthermore, during their training, graduate students are expected to complete hours of
experiential training at accredited practicum sites. Considering that most of this time is spent in
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a sedentary position, it is reasonable to presume that graduate students are not engaged in many
physical or leisure activities. For graduate students who enter a program later in life, it is
possible that they are needing to meet the demands of both their program and their own families.
Throughout their training, graduate students are encouraged to engage in activities that
demonstrate having a personal life outside their academic life, yet juggling coursework, exams,
readings, and practicum training can leave very little time and energy for engaging in what may
be considered self-care activities; however, it is commonly encouraged by others that
participating in such activities is important and beneficial to succeeding through and beyond the
graduate program.
Prior to examining how a particular concept is expressed, it is helpful to understand that
concept. The APA (2010) promotes the importance of self-care when burnout has occurred but
does not delve further into the importance of regularly practicing self-care from a preventative
approach. Within the Ethical Principles of Psychologists and Code of Conduct, Principle A
relates to Beneficence and Nonmaleficence and includes the following:
Psychologists strive to benefit those with whom they work and take care to do no harm.
In their professional actions, psychologists seek to safeguard the welfare and rights of
those with whom they interact professionally and other affected persons, and the welfare
of animal subjects of research. When conflicts occur among psychologists’ obligations
or concerns, they attempt to resolve these conflicts in a responsible fashion that avoids or
minimizes harm. Because psychologists’ scientific and professional judgments and
actions may affect the lives of others, they are alert to and guard against personal,
financial, social, organizational, or political factors that might lead to misuse of their
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influence. Psychologists strive to be aware of the possible effect of their own physical
and mental health on their ability to help those with whom they work.
Meanwhile, Section 2: Competence, contains Standard 2.06- Personal Problems and Conflicts
that states the following:
(a) Psychologists refrain from initiating an activity when they know or should know that
there is a substantial likelihood that their personal problems will prevent them from
performing their work-related activities in a competent manner.
(b) When psychologists become aware of personal problems that may interfere
with their performing work-related duties adequately, they take appropriate measures,
such as obtaining professional consultation or assistance, and determine whether they
should limit, suspend, or terminate their work-related duties. (See also Standard 10.10
Terminating Therapy)
Within the American Psychological Association’s website, there is a link for self-care
resources (APA, 2010). Though this again demonstrates the recognition of the importance of
engaging in regular self-care practices, it is also important to note that the introduction to using
these resources is directed at licensed practitioners. This indicates a recognition of the
importance for self-care against burnout for those clinicians who have already undergone the
education, training, and licensure procedures to be a professional within the mental healthcare
field. Furthermore, it supports the importance of recognizing work-related stress in colleagues to
prevent burnout. It overlooks the importance of either beginning to incorporate or cultivating the
ability to maintain regular self-care practices for graduate students who are learning and training
to become professionals in the field.
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Self-Care
When looking at the literature, it is generally acknowledged that self-care refers to
physical, psychological, emotional, relational, spiritual, and professional or academic domains
(Ayala & Almond, 2018; Ayala et al., 2017; Burkhart, 2014; Coaston, 2017; Colman et al., 2016;
MacRae & Strout, 2015; Maranzan et al., 2018; Mayorga et al., 2015; Meany-Walen et al.,
2018). Furthermore, these activities are intended to enhance health, maintain physiological
stability, aid in preventing diseases and illnesses, and restore health that is beneficial for a
person’s professional and personal life (Barnett & Cooper, 2009; MacRae & Strout, 2015;
Maranzan et al., 2018; Mayorga et al., 2015; Meany-Walen et al., 2018; White & Schim, 2013).
Self-care activities are personal to the individual and change over time to reflect the individual’s
stage of life (Ayala & Almond, 2018). According to Ayala and Almond (2018), the practice of
self-care is a multidimensional, multifaceted, and purposeful process for the promotion of
“healthy functioning” and “enhancement of well-being” (p. 178), which touches upon many
areas in both the personal and professional realms of a person’s life. Smit (2017) defined selfcare as a “matter of giving oneself permission to take the time to reflect on one’s own health and
well-being” which “includes being alert to the message the body gives that are signs and
symptoms of stress” (p. 29). Given that all of the domains influence a holistic concept of wellbeing, various activities in the different domains do not have an isolative effect; they influence
and strengthen other domains. Graduate students are in a unique position in that they are not
professionals yet the training and education they are receiving to become professionals can
greatly diminish their ability to engage in much of their personal life. Engagement in regular
self-care practices enhances quality of life, which reflects an “individual’s place in life with
respect to their culture, values, goals, expectations, standards, and concerns” (Ayala et al., 2017,
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p. 19), as well as meaning in life, which reflects a sense of purpose, significance, and personal
values (Heintzelman & King, 2014). Furthermore, although there are various distinct domains of
self-care, they connect and support each other to build an overall sense of well-being.
Domains of Self-Care
Though there is no operational definition for self-care, it can be understood as an
umbrella term that encompasses physical, psychological, emotional, relational, spiritual, and
professional or academic domains. Furthermore, it encompasses the corresponding activities of
each domain that are intended to enhance health, maintain physiological stability, aid in
preventing diseases and illness, and restore health that is beneficial for a person’s professional
and personal life. These domains are personal to the individual and the activities can change
over time to reflect the person’s stage in life. Furthermore, the domains influence one another,
which indicates it is important for an individual to find a sense of balance among the various
domains to achieve a sense of overall well-being.
Physical domain. When discussing the concept of self-care, it is likely that the first
thought associated with self-care relates to physical well-being. The domain of physical wellbeing encompasses various factors, such as diet, sleep habits, regular engagement in activities of
daily living, physical fitness, and medical health. Furthermore, physical fitness can be
conceptualized as including five health-related areas of fitness (i.e., cardiorespiratory fitness,
muscular strength, muscular endurance, flexibility and mobility, and body composition) and six
skill related fitness components (i.e., agility, balance, coordination, power/strength, reaction
time, and speed).
Several studies have demonstrated the positive correlation between physical health and
overall functioning, including cognitive functioning. In a study by Liu-Ambrose et al. (2010),

26
results showed the improvement of executive functioning in older women following the
inclusion of resistance training. Furthermore, results showed “small but significant reduction in
whole-brain volume” (Liu-Ambrose et al., 2010, p. 176). Considering that cognitive functioning
is more likely to decline with age, these results support the possibility of alleviating some of the
natural consequences of age; this is not to state that resistance training will reverse executive
functioning decline, but rather that the possibility for improved executive functioning ability may
be accessible with resistance training.
Sleep. Poor sleep can almost be synonymous with the graduate student life. With many
assignments to complete, texts to read, and hours of experiential training to complete, graduate
students often sacrifice both quantity and quality of sleep in order to satisfy their academic
demands. This is compounded if the student has a personal family, particularly a young family,
to manage. Although the body maintains a circadian rhythm, modern society in general has both
demands and devices that serve as distractions (Sharma & Kavuru, 2010) from maintaining
adequate quality and regulated sleep. An individual may work in the evening hours. Lights as
well as electronic devices contribute to receiving light when it naturally becomes dark and
delaying the release of melatonin to induce sleep. Given that sleep has four fundamental
purposes, the poor quality and quantity of sleep to which graduate students may become
accustomed can impair their ability to think, decide, and understand, which are all critical
cognitive qualities of a successful student and psychologist. Sleep allows an individual to
conserve energy, enforces niche adaptation, restores and repairs the body, and allows for
memory consolidation (Breedlove, 2013). Chronic dysregulated sleep has been shown to
negatively affect the immune system and it is not uncommon for graduate students to become ill
around midterms and final exams, generally a time when students pull “all-nighters.” In addition
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to the stress of wanting to feel confident with the material for various courses, it is possible that
the student has not been adhering to healthy sleep schedule or healthy sleep hygiene practices. It
has been found that for the average population in the United States, quantity of sleep has
decreased up to 2 hours less than the recommended amount (Yeung, Lee, Cheung, & Chan,
2018).
Hirotsu, Tufik, and Andersen (2015) reported impaired sleep contributes to negative
changes in the hypothalamic-pituitary-adrenal (HPA) axis. The HPA axis is responsible for the
stress response in the body as well as other bodily processes. Consequently, when a stress
response is activated by the HPA axis, the body releases cortisol. Elevated levels of cortisol
have been found to be related to sleep deprivation and are believed to indicate there may be an
impairment in the HPA axis (Hirotsu et al., 2015). Graduate life is stressful on its own and can
influence the HPA into a stress response. In fact, the authors mentioned how excessive, or
perhaps chronic, activation of the HPA axis can lead to sleep fragmentation (Hirotsu et al.,
2015). The addition of impaired sleep compounds the consequences. Their research showed the
misalignment of sleep-wake cycles negatively affects the stress system.
In addition to stress, elevated cortisol levels indicate elevated glucocorticoid, which may
factor into further negative effects on the body, such as type II diabetes, ischemic heart disease,
and obesity (Hirotsu et al., 2015; Sharma & Kavuru, 2010). In one study, individuals who
reported only two consecutive nights of restricted sleep, which was understood to be up to 4
hours of sleep per night, were found to have increased hunger and appetite by 24% and 23%,
respectively (Hirotsu et al., 2015). In another study, those who reported a week of sleep
deprivation were found to have significant changes in both metabolic and endocrine functions
(Sharma & Kavuru, 2010). When it comes to graduate students, sleep deprivation most likely
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occurs for more than a week considering the graduate life lasts for approximately 5 years. In
fact, 25% to 41% of college students have been found to sleep less than the recommended
amount every night (Yeung et al., 2018). In an earlier article, Sharma and Kavuru (2010) stated
that approximately 30% of the adult population in the United States reported sleeping a
maximum of 6 hours per night. Although these statistics show the average quantity of sleep has
increased, the reality is that it is still less than the recommended average of 8 hours of sleep for
adults (Yeung et al., 2018). This impact on metabolism is reasonable given that regulated sleep
contributes to a healthy metabolism (Hirotsu et al., 2015). Furthermore, individuals with poor
quantity of sleep have been found to experience increased fatigue during the day, which may
then lead to decreased physical activity or movement during the day, which can also contribute
to obesity (Hirotsu et al., 2015). Though the aforementioned focused on a lack of sleep
negatively affecting the body, it was also found that individuals who surpassed the average 8
hours of sleep were three times more likely to develop diabetes (Sharma & Kavuru, 2010); it is
not uncommon for individuals who regularly get insufficient sleep to seek to oversleep when
possible, including graduate students.
The literature shows that with increased age comes decreased quantity of sleep that may
correlate with diminished cognitive capacity (Breedlove, 2013; Hirotsu et al., 2015; Sharma &
Kavuru, 2010). One study showed a 50% decrease in quantity of sleep for individuals with
senile dementia (Sharma & Kavuru, 2010). Based on the possibility of decreased cognitive
capacity leading to diminished sleep, it is possible that the converse may also exist. In order for
learning to occur, the individual requires functional memory to be accessed and this requires
three aspects of information processing: encoding, consolidation, and retrieval (Breedlove,
2013). Sleep deprivation has been correlated to impaired cognitive, emotional, and behavioral
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effects and even hallucinations and episodes of disorientation (Breedlove, 2013). Furthermore,
sleep deprivation has been found to adversely affect the immune system, therefore leaving the
individual more vulnerable to illness (Breedlove, 2013). Although the expectation is for
graduate students to advance to become professionals, their years in a graduate program are
intended to expose them to the education they need to learn, not memorize, to be competent
clinicians.
Research has shown one of the biological functions of sleep relates to memory
consolidation (Yeung et al., 2018). Though impaired sleep may contribute to adverse health
effects, impaired sleep may also be the symptom or consequence of impaired functioning. Both
stress and poorer quality, as well as quantity, of sleep are common phenomena among graduate
students. When impaired sleep is a result of some stressor, it has the potential to exacerbate the
original problem as “sleep deprivation and fatigue” have been found to be positively correlated
with “serious accidents or injuries” and “medical errors” when sleep was reported to be either 5
hours or less in medial resident students (Myers et al., 2012, p. 57). Though the academic
demands of a medical student and a clinical psychology graduate student differ, they share the
responsibility of completing research, writing, studying, reading, and training.
Another cognitive aspect that can be affected by impaired sleep or sleep deprivation
relates to forms of thinking. An aspect that sets apart psychologists from other professionals
within the field of psychology is the administration, scoring, and reporting of psychological
batteries that can then be used to provide diagnoses of disorders and recommendations for
treatment. In order to do this, the clinician-in-training, as well as the professional, must access
informal reasoning, deductive and inductive reasoning, judgement, decision-making, and
problem-solving skills. Furthermore, the process of administrating and finishing a battery will
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require the clinician-in-training to provide selective and sustained attention, especially during the
administration of psychological tests to observe any significant abnormalities that can inform the
diagnosis. These various cognitive processes are all aspects of and contribute to working
memory and executive processing (Breedlove, 2013). Yeung et al. (2018) found a positive
correlation in that those individuals who had insufficient sleep, or some form of partial sleep
deprivation, were found to have decreased frontal lobe activation when accessing working
memory. This finding was evident in individuals who were exposed to acute sleep deprivation
rather than continuous or more chronic dysregulated sleeping habits. Given that disorders in the
current DSM (American Psychiatric Association, 2013) may be chronic when present for a
period ranging from 6 to 12 months or more, it can be presumed that graduate students can
develop chronic dysregulated sleep or chronic sleep deprivation as they attempt to address the
multiple demands and stressors of a graduate program that lasts a minimum of 4 years.
As previously mentioned, prolonged and significant sleep deprivation can lead to
hallucination and disorientation; though it may not be common for graduate students to have
such significant dysregulated sleep and consequences, it is possible that the poor sleep that is
common among graduate students can affect their attention and ability to form conclusions
(Hirotsu et al., 2015). Sleep is necessary for the body to restore, repair, and rebuild different
body parts used during the waking hours and though it is common to assume muscular repair,
this does not exclude the use of the visual system that is always in use during waking hours.
Though the current psychodiagnostic practicum training year is structured so a psychologist is
supervising the administration and editing of the final report, it is still important for the extern to
be as cognitively available throughout the testing process. Consistent and adequate quality of
sleep can enhance and support cognitive functioning and, consequently, the training experience.
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Caffeine. Research in the past several decades has further explored the relationship
between diet or gut health and daily functioning. Given the fast pace of today’s culture, it is not
uncommon for a graduate student to consume “fast foods,” which generally lack nutritional
value. Coffee is readily consumed by the majority of the population multiple times daily.
Coffee consumption has been found to be associated with a decreased risk of neurodegenerative
disorders, increased risk for developing sleep disorders, and increased anxiety symptoms
(Goodman, 2012). An individual typically chooses to consume coffee to feel more alert;
consequently, coffee has been found to quicken reaction time, enhance vigilance, increase
alertness, improve mood, and produce analgesic effects (Goodman, 2012). Furthermore, coffee,
or rather caffeine, consumption has been associated with improved long-term memory
performance and motor speed (Goodman, 2012). Though these effects may seem appealing, the
increase in anxiety symptoms can impede functioning. Sleep dysregulation has been found to be
a consequence of caffeine consumption of low dose in a short time frame (Goodman, 2012); it is
accepted and easy to become dependent on or addicted to coffee or caffeine and develop longterm use.
Goodman (2012) reported that electroencephalography (EEG) shows how caffeine
withdrawal positively correlates with changes in cerebral blood flow velocity. This not only
supports the concept of caffeine as a drug but a drug that can be misused. In fact, caffeine
dependence was detected in low doses in relatively short periods of time (Goodman, 2012).
Unlike other substances, coffee is publicly accepted and even encouraged to consume in order to
keep the individual alert to keep functioning.
Professional and academic domain. The professional or academic domain of self-care
refers to professional or academic growth with the purpose being to foster a sense of
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competency, expertise, and contribution within the individual’s area of focus. Of all of the
domains of self-care, this is perhaps the most heavily addressed domain for graduate students.
Clinicians-in-training have an average of 5 years of learning and applying various theoretical
concepts and interventions on a regular basis. Furthermore, they are being evaluated along their
progress through their training to determine whether they have adequately understood how to use
their knowledge ethically and appropriately.
After their graduate training program has ended, novice clinicians continue to study as
they need to understand the whole field of psychology in greater depth than what they had
learned in their graduate programs in order to take and pass their licensure exam. Even after they
have become licensed psychologists, they need to maintain their licensure in an active status by
attending various continuing educational courses.
Psychological domain. The psychological domain of self-care refers to those activities
outside the professional or academic domain that serve to enhance neural connections by
learning new things. These activities may either build a sense of accomplishment and mastery
over a subject or activity an individual enjoys and regularly engages in or may create a new
challenge the individual has to overcome. In most psychological intakes, this domain is most
often or most likely reflected in questions pertaining to hobbies, interests, and leisure activities.
Such activities may include learning a new language, learning to cook/bake, playing games
(Coaston, 2017), playing sports, arts and crafts, completing puzzles, or gaining education in a
different field.
Art is a modality that taps into different senses and motor abilities depending on the
artistic medium an individual pursues; therefore, art, in general, has the potential to activate
different areas of the brain. Different art modalities include, but are not limited to, painting,
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drawing, acting, music, and dance, as well as baking. Furthermore, art has been found to
promote brain plasticity in those individuals who have suffered from brain injury (Mirabella,
2015). The alternative ability to express oneself through art has been found to increase selfesteem and help regulate emotions (Crawford et al., 2014; Mirabella, 2015).
Emotional domain. The emotional domain of self-care includes creating space for
experiences that correlate with positive emotions that, in turn, allow for broader and more
flexible thinking and response options. Attending to the emotional domain of self-care by
regularly expressing, soothing, and releasing emotions helps foster and maintain emotion
regulation (Coaston, 2017; Norcross, 2000). Caring for emotions may include setting
boundaries; this indicates that interpersonal relationships are part of the emotion domain.
It is generally acknowledged that humans are designed to be social beings. Heintzelman
and King (2014) explored different aspects of what makes life meaningful and found that when
an individual feels socially included and connected, life feels more meaningful. This indicates
that to a certain extent, there lies an external dependence on others that can influence not only
perspectives but moods as well.
Within the emotion domain of self-care lies the concept of self-compassion. Selfcompassion is generally understood as how an individual relates to him or herself and
understands his or her experiences. Another way to understand self-compassion is that it is
“being touched by and open to one’s own suffering, not avoiding or disconnecting from it,
generating the desire to alleviate one’s suffering and to heal oneself with kindness” (Coaston,
2017, p. 285). Self-compassion has been associated with consistent feelings of self-worth,
decreased social comparison and feelings of public self-consciousness, decreased rumination,
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and decreased anger and closed-mindedness (Neff et al., 2019). Neff et al. (2019) found that the
experience of self-compassion is a holistic and learned experience.
Self-compassion has been characterized by three different components of self-kindness,
common humanity, and mindfulness (Neff et al., 2019; J. R. Nelson, Hall, Anderson, Birtles, &
Hemming, 2018). Self-kindness refers to the ability to be supportive and understanding toward
the self. Humanity refers to the ability to normalize discomfort and making mistakes as shared
experiences among the general population. Mindfulness refers to the ability to be aware of the
present moment in a nonjudgmental and accurate manner. Self-compassion has been found to
positively correlate with professional enhancement, growth, increased feelings of self-worth,
insight, quality of life, initiative, wisdom, emotional intelligence, social connection, optimism,
and positive affect (J. R. Nelson et al., 2018).
According to Neff et al. (2019), the three components of self-compassion can be better
illustrated by pairing them with their antithesis. Self-kindness is best expressed in the absence of
self-judgement whereas common humanity is best understood in the absence of a sense of
isolation and mindfulness is best understood as the antithesis of overidentification. This is
significant as the results of the study by Neff et al. showed that self-compassion influences how
an individual emotionally responds, cognitively understands, and pays attention to personal
stressors. The individual has the potential to respond to stressors with self-kindness or
judgement, understand suffering with common humanity or isolation, and attend to stressors with
mindfulness or overidentification (Neff et al., 2019). Furthermore, in their discussion, Neff et al.
stated the concept of self-compassion can be represented as a continuum rather than an absolute
trait an individual does or does not possess.
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Mindfulness has been gaining more popularity in modern Western culture and has been
incorporated into psychological theories or interventions, particularly cognitive-behavioral
therapies like dialectical behavior therapy (L. D. Koehler & H. Treat, personal communication,
August 2018). Though the intent behind mindfulness is to increase awareness of internal and
external present moment experiences in a nonjudgmental manner, the goal of mindfulness is to
increase this awareness to be able to act with compassion (Irving, Dobkin, & Park, 2009; de Vibe
et al., 2018). The ability to become aware of present moment experiences as they occur provides
the individual with the opportunity to build tolerance to unpleasant and uncomfortable emotions
rather than having to exert energy and effort avoiding them (Irving et al., 2009; Lymeus,
Lindberg, & Hartig, 2018). Although the present moment can be painful, the practice of
mindfulness has been found to increase overall psychological happiness and physical wellness
(Chang, Kuo, Huang, & Lin, 2018). It is encouraged and possible to practice mindfulness with
any behavior or activity an individual can experience, such as mindfully walking, mindfully
cleaning, mindfully eating, or even mindfully experiencing nature. According to Lymeus et al.
(2018), beginners would benefit from a nature-rich environment setting for their mindfulness
practice because of the restorative processes stimulated by nature. Though mindfulness deals
with awareness of the present moment experience, which may include pain, self-compassion
expands on the experience and encourages the individual to express kindness toward the
suffering (Coaston, 2017).
When looking into the neurological benefits of mindfulness, one possible benefit includes
greater access to the dual mechanisms of control. The dual mechanisms of control model
postulates that “reactive control relies on a stimulus-driven process with bottom-up information,
and proactive control relies on a goal-directed process with top-down expectations” and the use

36
of both of these modes “flexibly allows the individual to be more adaptive in confronting
changing situations in everyday life” (Chang et al., 2018, p. 792). The proactive mode is more
adept at sustaining goal-relevant behaviors whereas the reactive mode “operates as a late
correction process through which the task goal is only obtained in the context of demanding
stimuli” (Chang et al., 2018, p. 792). As a result of the intentional and increased awareness of
the present moment experience without judgment, the individual is less influenced by
preconceived thoughts, opinions, beliefs, and assumptions (Chang et al., 2018). This frees the
individual from evaluating the present moment experience based on learning and memory, which
allows access into the dual mechanism of control. Given that daily life is filled with demands
and stressors an individual experiences, may anticipate to experience, or unexpectedly
experiences that activate a stress reaction on the mind and body, mindfulness practices
counteract the consequences of a continued stress response by providing cognitive restoration,
which may then lead to attentional improvement (Lymeus et al., 2018).
Another area of self-care that may either stand alone as a domain or relate to the
emotional domain of self-care is the interpersonal relationships domain of self-care. Though the
spiritual domain looks at a sense of connection with a larger and perhaps more abstract entity,
interpersonal relationships reflect the connection an individual has with another individual,
whether it is a familial, social, or romantic relationship. Relationships with colleagues, an aspect
of social relationships, can enhance an individual’s professional network. The presence of these
relationships provides a sense of support (Meany-Walen et al., 2018) and can assist in selfcompassion. Because humanity is a component of self-compassion, it requires that the
individual be able to normalize his or her experience as being one shared by others; it is easier to
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understand this shared experience when an individual has interpersonal relationships to which he
or she can refer and relate.
Spiritual domain. The spiritual domain of self-care refers to a feeling of connection to
the community, the environment, or nature; it may or may not involve religion (White & Schim,
2013). Furthermore, this connection contributes to a feeling of a sense of purpose. Regular
spiritual self-practice allows for a sense of internal refuge from painful life experiences. A sense
of spirituality can also provide a set of values that can guide a person’s behaviors (Coaston,
2017). In her article, Callaghan (2006) discussed the relationship between spirituality and wellbeing as a “state characterized by experiences of contentment, pleasure, and kinds of happiness;
by spiritual experiences; by movement toward fulfillment of one’s ideal self; and by continuing
personalization” (p. 45). The benefits of spiritual practices include a sense of purpose,
belonging, comfort, adaptive outlook, and harmony (White & Schim, 2013). White and Schim
(2013) further examined spiritual beliefs versus spiritual practices, with the former being a more
cognitive and affective process and the latter being a physical and, at times, interpersonal
process. The combination of both promote a mind–body–spirit connection (White & Schim,
2013). Though 77% of adults in the United States identify with a religious belief, 59% report
experiencing spiritual connections (Coaston, 2017).
Though there tends to be a separation of state and religion in Western culture, some
institutions do integrate religion into their curriculum. Ripley et al. (2015) explored spiritual
formation at a doctoral program in a religious-based university. Their understanding of spiritual
formation was a process “initiated by God, facilitated by the response in faith by the believer,
and worked out in both personal and communal contexts with the ultimate goal of holiness as the
believer is formed into the image of Christ” (Ripley et al., 2015, p. 320). Consequently, the
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curriculum at the institution reflected traditional religious beliefs and, most likely, promoted a
sense of purpose and even altruism in a more direct manner. For example, the program
promoted volunteering opportunities and mission trips, which generally provide individuals with
a sense of community and purpose for being of service to others, which aligns with the helping
field.
Callaghan (2006) explored the benefits of spirituality in a mature population. The results
showed spirituality and spiritual growth positively correlated with positive self-concepts and
self-care agency (Callaghan, 2006). As an individual ages, dependence on others may increase
when it comes to managing activities of daily living. This is most likely the result of changes
within the body that make such activities painful or more difficult, which may then lead to
feelings that include, but are not limited to, frustration, irritability, and sadness. However, her
results indicated that when an older individual regularly engages in spiritual practices, he or she
shows a greater ability to independently engage in self-care behaviors, or activities of daily
living. Though a student in a clinical psychology doctoral program may be older, graduate
students tend to be younger than those involved in Callaghan’s study. Although they would not
necessarily neglect engaging in self-care practices because of physiological challenges, they may
neglect some self-care practices as a result of overwhelming demands that may lead to the same
emotional responses previously listed. It stands to reason then that it may be possible to address
those stressful emotions and promote the regular practice of self-care by strengthening the
spiritual domain of self-care.
Mosalanejad, Dastpak, Abdollahifard, and Pendar (2018) completed an Iranian study
exploring spiritual self-care. Their results showed spiritual health negatively correlated with
negative emotions and tension and positively correlated with mental functioning and adaptation
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to disease (Mosalanejad et al., 2018; White & Schim, 2013). Though having a spiritual
connection does not prevent the experience of diseases and disorders, it can provide an
alternative perspective that affords the individual a greater ability to adapt to the situation and
stressors; this is most likely related to the higher sense of purpose and decreased experiences of
loneliness and pain without meaning, life satisfaction, and self-esteem that occur as a result of
having a spiritual connection (Mosalanejad et al., 2018). In looking at the different components
that reflect spirituality, Mosalanejad et al. identified both religious compliance––which relates to
performing religious duties and practices––and non-religious care based on spirituality––which
was further categorized into respect for the rights and dignity (setting a goal or intention for the
self and respecting the autonomy of others), commitment to humanist and ethical behaviors
(behaviors driven toward living in peace with all living things), and finding meaning and purpose
in life (understanding there is a purpose to life).
In order for life to have a sense of purpose, it would stand to reason that life would need
to have meaning. According to Heintzelman and King (2014), “Meaning provides us with the
sense that our lives matter, that they make sense” (p. 562). It is important to keep in mind that
the sense or belief of “meaning” is subjective. However, in order to have a sense of purpose, and
therefore a sense of meaning, the individual needs to be aware of what his or her purpose may
be, which indicates the individual has attended to other domains of self-care with intention,
curiosity, and awareness. Heintzelman and King posed an interesting question for further
exploration, which is the idea that meaning in life may be a necessity for survival. In looking at
those who struggle with major depressive disorder (MDD), some of the possible criteria include
loss of interest, lack of motivation, increased isolation, and anhedonia (American Psychiatric
Association, 2013). A diagnosis of MDD also has a positive correlation with suicide attempts.
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These realities support that when an individual experiences symptoms that reflect a lack of
meaning in life, he or she is more likely to no longer want to live his or her life, which indicates
a sense of meaning of life is an important component for survival.
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Chapter 4: Results
The consensus of those in the field of psychology is that self-care is imperative for
professional competency yet there is no requirement to educate clinicians-in-training on what
self-care encompasses. Instead, there is an assumption that these individuals inherently
understand what self-care is and an expectation that they will engage in self-care practices.
Without a standardized method of educating clinicians-in-training on the various aspects of selfcare, the field of psychology continues to allow for the opportunity to misunderstand self-care,
engage in negative self-care practices, or neglect self-care. This puts not only the clinician at
risk for emotional harm, but clients as well.
Benefits of Self-Care
Although the literature continually shows that self-care is imperative to professional
competency, few researchers have looked into when graduate students are educated on the
concept of self-care, its domains, and its corresponding behaviors during their training years or
how this can contribute to the therapeutic services they provide (APA, 2010; Barnett et al., 2007;
Myers et al., 2012; Vally, 2018). Active clinicians can experience vicarious traumatization,
increased distress from resistant or defiant clients, burnout, and other issues that can adversely
affect them cognitively and, consequently, professionally. Clinicians-in-training are at a
disadvantage in that they are generally young, which can lead to a level of cognitive immaturity,
and have limited experience in the field, which are two primary factors that contribute to feelings
of burnout in addition to having external responsibilities that demand energy from the individual
(Emery, Wade, & McLean, 2009). Though adhering to professional codes of ethics and conduct
ensures the psychological well-being of clients during the course of therapy, it is also important
to explore how self-care practices, which attend to overall well-being, affect clinicians’
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perspectives and treatment approaches used to address clients’ issues and overall well-being.
Additionally, an inability to adequately manage stressors not only affects professional and
individual functioning, but social functioning as well (Myers et al., 2012). It is not uncommon
for graduate students to start or have already started a family of their own or perhaps maintain
close contact with their family of origin. When a majority of graduate students’ time and energy
is dedicated to maintaining good academic standing, learning new skills and techniques,
formulating their own therapeutic style, and practically applying their knowledge in the field, it
can become difficult to attend to family needs if the graduate students have failed to engage in
self-care practices, which include family time.
Vally (2018) discussed how over 70% of psychology trainees in the United States
reported impaired professional and personal functioning as a result of distress and stated that, on
average, 29% to 40% of practitioners report the same. Furthermore, 82.8% of graduate students
reported their programs failed to provide them with information regarding program-related
stressors as well as the importance of engaging in self-care activities (Vally, 2018). One of the
benefits of implementing a self-care program within the clinical psychology graduate curriculum
is the reduction of professional, as well as personal, impairment. Though it may seem reasonable
to implement and model self-care practices at the academic level (Bamonti et al., 2014; Barnett
et al., 2007), implementing the proactive perspective of self-care at the state level is important in
order to implement self-care practices in APA graduate program curricula.
When considering to how to implement self-care at the academic level, it would be
beneficial to provide a standardized program of self-care that complements the graduate
program. Research has shown inconsistencies regarding policies about self-care across various
graduate programs, which may be a contributing factor as to why self-care is often overlooked
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(Bamonti et al., 2014). Furthermore, the policies seem to reflect a reactive approach to self-care
rather than the more beneficial proactive approach (Bamonti et al., 2014). Additionally, the
psychologists themselves are tool or the medium through which they accomplish their
professional demands. Therefore, it is important that students are as balanced and appropriately
developed as possible, depending on where the graduate students are in their personal stage of
life (Martin, Harris, & Martin, 2013). When considering those who enter into the field of
psychology most likely have experienced mental health issues in their personal history (Martin et
al., 2013), it is even more essential that those issues are well-managed and not interfere with the
development of clients or patients. It is important for program leaders to help students find their
most effective self-care activities and participate in them regularly (Lopez, 2017). Furthermore,
it is important that the individual has the ability to participate in these identified activities
consistently across various settings or situations throughout his or her life (Colman et al., 2016).
Rather than alter the stressor, self-care practices have the potential to alter the individual’s
perspective, and hence approach, to any stressors he or she will encounter (Colman et al., 2016).
Across the literature, social support has been identified as an important contributing
factor to promoting well-being among clinical psychology graduate students (Carter & Barnett,
2014; Colman et al., 2016; Dainese et al., 2011; El-Ghoroury et al., 2012; Emery et al., 2009; N.
G. Nelson et al., 2001; Rummell, 2015; Zahniser et al., 2017). Furthermore, social support
provides an opportunity for individuals to express their emotions as well as relate to others,
which has been found to be especially helpful for women (N. G. Nelson et al., 2001). The field
of psychology tends to be primarily dominated by women. Ayala, Ellis, Grudev, and Cole
(2017) found that stress levels have more impact on quality of life for women in doctoral-level
psychology programs. Furthermore, a negative correlation has been found for women who
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exhibit more perfectionism and their levels of self-esteem, which was then found to lead to
negative physical health symptoms (D’Souza et al., 2011). Given that the field of psychology is
predominantly a female-driven occupation, the presence of a support group within their
academic programs could provide a much needed and much appreciated outlet for students to
address the emotional domain of self-care. Though such a support group could comprise
students at various stages within the graduate program, it could be more beneficial for faculty
members to also participate in a support group. In addition to providing an outlet for the students
to identify, acknowledge, and express their emotions, faculty members can model and provide
insight on how they have managed similar struggles (Carter & Barnett, 2014). This would be a
more formal approach to providing social support to graduate students. It is also important that
graduate students have a personal, social support group to which they can reach out.
Martin et al. (2013) stated the common perspective among psychology graduate students
is to postpone regular self-care practices until after they have completed all of their training,
academic requirements, and licensure requirements. Self-care is essential for professional
competency and it is important for each individual to find those practices that are effective
(Goncher et al., 2013; Martin et al., 2013); however, reasons for engaging in regular self-care
practices during graduate school are not necessarily identified or discussed often in the current
literature. Though it is possible that there may be an overwhelming number of components of
self-care that improve professional competency, it is also possible that there is simply not much
exploration as to how and why regular self-care practices correlate with improved professional
competency, especially for clinicians-in-training.
Barnett et al. (2007) also found that self-care, as well as psychological wellness, affects
professional competency. Though they did discuss various factors relating to being a
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psychologist and the concepts of distress and impairment, their focus was on the professional
psychologist who is active in the field. Even though professionals need to continue attending
workshops, courses, and conferences to maintain active licensure, the demands of attending and
learning the material from these continuing education events cannot truly be compared with the
academic demands of a doctoral or graduate program. Although both involve learning, the
demands on the graduate student are more constant over the course of several years and involve
continued evaluations the student needs to pass in order to progress in the program.
Furthermore, graduate courses require students to conduct research to support their learning. A
psychologist attending a continuing education course, whether virtually or in person, is required
to pay the admission fee, attend, and in some cases pass an exam that captures the salient points
discussed during the course. Though a workshop or conference may extend past a single day,
participation in the event is temporary compared to a full semester or full quarter course in a
graduate program. In some cases, the workshop or conference may even be held out of the state
or country of practice or even on a cruise, which provides the psychologist with a change in
scenery away from his or her work, which in itself is a form of self-care.
Consequences of Perfectionism
Upon entering into the field of psychology, it can be assumed that the future clinician
holds a desire to help others function and thrive as well as provide support for others during
challenging moments in their lives. Along with this altruistic perspective, those who enroll in a
graduate or postgraduate degree program may exhibit behaviors that are consistent with
perfectionism (D’Souza et al., 2011). At the very least, the individual needs to have an internal
sense of motivation and willingness to successfully complete the various demanding tasks
necessary to earn a doctoral degree. For those in the field of clinical psychology, the tendency to
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be a perfectionist can directly and indirectly contribute to the development of both stress and
burnout (D’Souza et al., 2011). D’Souza et al. (2011) defined burnout as “a syndrome
characterized by emotional exhaustion, depersonalization, and reduced personal
accomplishment” (p. 18). The positive correlations among the three components hinder the
individual’s functionality. Because perfectionism is found to have rigid rules, attends to aspects
of performance, and demands a great deal to achieve satisfaction (D’Souza et al., 2011), clinical
psychology graduate students are likely to be at a great disadvantage during the course of their
academic careers as they are constantly being evaluated on both their knowledge and
performance (i.e., the real application of that knowledge) for several years, and this sense of
perfectionism can impede recovery from burnout (Emery et al., 2009). Furthermore, feelings of
perfectionism, stress, and burnout are not limited to the student’s academic life; it is very rare for
those unhealthy emotions and behaviors to not affect the individual’s personal life.
In their 1978 article, Hirschberg and Itkin stated that generally, people are not “efficient
information processors” (p. 1084). They found that the amount of training or clinical experience
correlated with judgmental accuracy; this indicated pre-doctoral students were able to diagnose
organic or non-organic brain damage with as much accuracy as experienced psychologists. In
the event that an experienced clinician was more accurate than a pre-doctoral student, the student
only required brief training to diagnose with the same accuracy as the psychologist (Hirschberg
& Itkin, 1978). Although this finding seems encouraging, there are several limitations to be
addressed. First, the term “brief” was not well-defined in terms of both time and content;
however, it may be presumed that brief would not indicate several months or years. Second, the
type of training given to improve the accuracy in a student was also not defined or discussed.
Third, this finding focused specifically on diagnosing brain damage and cannot be generalized to
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other responsibilities or skills that lie within the scope of a psychologist. Though it is ethically
and morally sound for future psychologists to build a solid foundation for accurately observing,
judging, and diagnosing mental health issues, which they can continue to refine after completing
their doctoral program, this finding supports the possibility that an exaggerated amount of time
may be allocated to training when it is possible to dedicate some portion of that time to regular
self-care practices. More exploration would be needed to identify what a general, “optimal”
amount of time would be to dedicate to training and what that training actually entails (i.e.,
whether it is academic or experiential training). It is also important to bear in mind that since the
publication of this article, advancements have been made in the area of diagnostic assessment
that most likely resulted in the process being more complex and time-consuming, which
inherently indicates more training.
As previously discussed, engaging in self-care is a way to mitigate distress, as defined by
N. G. Nelson et al. (2001). Although individuals, including clinical psychology graduate
students, are aware of and understand the benefit of engaging in regular self-care practices to
help with emotion regulation (and consequently their decision-making abilities), there still exist
barriers to engaging in those activities such as time, money, and energy. Additionally, the
clinical psychology student is more acutely focused on completing those tasks or demands that
will contribute to the successful completion of a degree and licensure. Unlike their studies,
engagement in self-care is not seen as a “demand” to which they need to devote time or energy.
Also, unlike their academic demands, self-care is not a goal with a defined end-point but rather a
continuous practice that is beneficial when incorporated as part of the person’s lifestyle. It is
meant to revitalize the individual to promote better functioning and decreased emotional
vulnerability when facing and managing inevitable stressors and demands.
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Furthermore, unlike other courses taken within a clinical psychology graduate program’s
curriculum, engagement in self-care is not necessarily emphasized or incorporated into the
practicum experience (Myers et al., 2012). When the extern is learning how to administer, score,
and interpret psychological batteries, the emphasis is on what psychopathology may be identified
and recommendations for treatment once having identified the pathology. The typical
recommendations are to seek further specialized assessment or treatment relating to the identified
pathology or to seek additional resources to help manage challenges relating to the identified
pathology. The integrative report explores how the various results in the battery helped to
identify the pathology and the present and potential future challenges the individual is expected
to face given the identified pathology. In the recommendation section of the report, there is the
possibility for the clinician to recommend lifestyle changes that incorporate regular self-care
practices; however, there also exists the possibility that such a recommendation would not be
taken as seriously as other recommendations, such as “seek further neuropsychological testing,”
as a result of personal or even social perceptions on self-care. During the therapy practicum, the
graduate student is focused on applying interventions to guide clients or patients toward healthier
well-being while still trying to balance multiple demands and roles.
When clinical psychology graduate students are within their psychotherapy practicum
year, the externs are primarily preoccupied with conceptualizing and treating clients or patients
through a given theoretical perspective to which they have been exposed from their academic
curriculum, other academic exposure experience, or through the training at their practicum site
(Rummell, 2015). During this experience, externs may be focused on discussing their cases with
their supervisors and peers to gain more confidence and growth in their ability to fully
conceptualize their clients or patients, forming a treatment plan that was informed by their
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conceptualization, as well as practicing the interventions or techniques they learned. In their
sessions, externs have the opportunity to recommend regular engagement in self-care practices to
their clients or patients. It is possible that the clients or patients will better accept such a
recommendation through this avenue of psychology rather than by a recommendation from a
psychological report. A reason for this may be that there can be an ongoing discussion between
the externs and the clients/patients about their experience engaging in self-care practices.
Another possible reason to explain why consistency in self-care for the clinical
psychology graduate student may be difficult is that the graduate student’s experience is not
defined by much consistency to begin with. The student’s schedule changes approximately
every 10 to 15 weeks, depending on whether the curriculum is run on a quarter or semester
schedule. Once the student begins to be an extern as well, there is less leisure time left to attend
to personal activities. During the psychodiagnostic practicum year, it is possible that the student
may have academic homework as well as reports to work on in his or her spare time when not on
campus or at the practicum site. During the psychotherapy practicum year, the student may have
unexpected crises to attend to, such as possibly hospitalizing a patient or attending to other
mandated responsibilities that require additional time and attention, or may have clients who do
not show or reschedule appointments, depending on the setting. These demands, in addition to
academic demands and changing course schedules, contribute to reducing the amount of leisure
time and to that time being variable rather than consistent. Although schedules are often
interrupted in the real world, there is more of an expectation of consistency once an individual
has achieved a certain status in adulthood.
One reason the exploration on the impact of self-care focuses primarily on practicing
psychologists may be a misconception regarding access to regular self-care practices. It is not
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uncommon for individuals to believe self-care is an activity that requires items or the need to pay
in order to participate. As previously mentioned, psychologists are able to attend continuing
education courses in locations that temporarily take them away from their work and home, which
can be considered as a self-care activity. Unlike a graduate student, an active psychologist has
achieved greater financial resources and time to fund self-care activities. Mayorga et al. (2015)
stated activities such as alcohol consumption, inadequate eating and sleeping habits, and low
levels of exercise or physical activities contribute to “negative self-care” (p. 22). Unfortunately,
these negative self-care activities are common among college-level and graduate-level students,
particularly those who have just begun their training (Colman et al., 2016; Mayorga et al., 2015;
Santana & Fouad, 2017), and most likely contribute to increased levels of stress and anxiety as
well as poor physical health in addition to the stress of meeting the demands and tuition of their
academic program. It is more likely that graduate-level students may also be married; in such
instances, there also exists the possibility that limited leisure time and finances are dedicated, or
reduced, to attend to their partner’s or family’s needs.
Zahniser et al. (2017) explored the impact of self-care during graduate training and found
self-care influences personal well-being, leads to better self-reported progress through training,
and aids in mitigating the stress inherent in the graduate program training curriculum. They
acknowledged that self-care mitigates stress and promotes adaptive habits to manage future
stressors and career demands, including the ability to provide “competent, effective services.”
Although this is true, they focused their discussion on how self-care mitigates personal emotional
dysregulation, which can then hinder managing career demands. Any discussion about the
possibility of how engagement in self-care practices can influence the clinician’s treatment plan
was not introduced or examined. This was a common theme across various articles exploring
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self-care. This can indicate there has been a lack of deeper exploration into how a lack of selfcare affects the way therapy is done both before and after becoming a licensed professional.
Though some issues (e.g., time management, sleep deprivation, increased workload) are
shared among all graduate students, there may be some challenges certain graduate students face
that increase or augment their distress. For those who are also part of a minority group, the
challenges or difficulties they encounter need to also be addressed or they may be compromised
both professionally and personally. Clinical psychology graduate programs include courses that
discuss how the lives of minorities are affected by the culture of the majority. Even though it is
in the context of conceptualizing clients, graduate students in the field of clinical psychology
who are themselves minorities are not immune the same stressors. These courses emphasize the
importance of creating a welcoming atmosphere for clients that is sensitive to and takes into
account cultural difference. A graduate-level program would ideally reflect this type of
environment to help minority students manage their unique stressors. Apart from providing
these students an opportunity or outlet for managing their distress in a healthy manner and with
the support of their peers and colleagues, the graduate program is also modeling how to create a
culturally sensitive atmosphere that the students can choose to emulate (Myers et al., 2012).
Colman et al. (2016) suggested engaging in self-care can change a person’s outlook,
specifically through having a more positive perspective of the self or the situation. Though this
was discussed within the context of being a student in a demanding graduate program, it is
beneficial to explore whether this positive perspective can extend to how a psychologist-intraining views the distressing situations or sense of self of clients. The approach to treatment any
clinician uses depends upon his or her conceptualization of the client, which is influenced by the
theoretical orientation the clinician believes is most appropriate. Though the theoretical
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orientation drives this process, the clinician is still human and affected by a sense of health and
well-being. Though professional psychologists or psychologists-in-training do the best they can
for their client, it would be remiss to neglect the fact that psychologists or psychologists-intraining could possibly not be at their best professionally if they neglect regular engagement in
self-care activities personally.
Fisk et al. (2013) explored the spiritual domain of self-care in students who attended
Christian-based doctoral programs and found that progression within these programs negatively
correlated with religious beliefs. Though they discussed various possibilities as to why there was
a decrease in religious affiliation for those who were further along in their studies, another
possible factor may have been the emphasis on attending to one domain of self-care within the
training program and neglecting the other domains. A typical clinical psychology graduate
program is designed to emphasize the professional/academic domain of self-care as it provides
education and training within the field to build a sense of competency, confidence, and expertise.
Within the Christian-based program setting, the curriculum incorporates spirituality on a regular
basis through class discussions and relating material to spiritual foundations. Although it
addresses an additional domain of self-care that may be overlooked in a typical clinical
psychology graduate program, it still fails to incorporate the remaining domains of self-care. If
the various domains of self-care need to be addressed in order to bring a sense of balance and
holistic well-being, the neglect of the remaining domains of self-care in such graduate programs
may contribute to negative consequences, including a decreased sense of faith.
Benefits of Self-Compassion
In addition to the benefits of practicing mindfulness as part of self-care, it is also
important for a clinician to practice self-compassion. Unlike mindfulness, self-compassion
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incorporates the ability to “heal oneself with kindness” and exhibit “gentleness with oneself
when faced with a perceived sense of inadequacy or failure” (Coaston, 2017, p. 285). It is
normal, expected, common, and human to err, though within a profession in which individuals
who are in deep emotional pain and distress seek the guidance and care of a professional, it is
important to minimize the quantity of errors committed when possible. As with many things in
life, time and experience help eliminate the possibility of committing many errors. A seasoned
professional has had the exposure to the consequences of committing certain errors and has
gained confidence in his or her skills as a clinician. For clinicians-in-training, the likelihood of
committing errors is higher as they are just gaining exposure to the real-world practice of
psychology and are still learning about the field. Clinicians-in-training not only have to manage
their academic demands, they must also learn to manage caring for the mental and emotional
welfare of the clients they serve. The inability to adequately balance or manage such various
demands and attend to their own needs can be overwhelming and has the potential to lead to
errors in judgement. Once an error is made, it is important that clinicians-in-training not only
seek supervision to handle the consequences professionally but also engage in self-compassion to
reduce self-criticism and feelings of shame, inadequacy, anxiety, self-doubt, sadness, or even
depression. Additionally, a positive correlation has been shown between self-compassion and
adaptive psychological functioning (Barnett et al., 2007). Given that the primary medium
through which a psychologist works is the self, cognitive adaptability to the various unexpected
stressors clients or patients bring is an important ability for a clinician.
It is most likely expected that a therapist will have the ability to demonstrate compassion
for clients; this skill is more likely accessible and greater in those individuals who are able to
demonstrate self-compassion (J. R. Nelson et al., 2018). Though it allows the therapist and client
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to have a shared experience, more importantly, it provides the clinician with the ability to
demonstrate compassion to the client who, most likely, has very little or even no self-compassion
during mental and emotional struggles. Furthermore, studies have shown a positive correlation
between having self-compassion and engaging in health-promoting behaviors (J. R. Nelson et al.,
2018), which can encourage continued participation in the field over an extended period of time
and mitigate burnout.
Although there is literature and emerging evidence exploring the many benefits of regular
engagement in self-care for overall health and functioning, many individuals have completed a
graduate level clinical psychology program without regularly engaging in self-care practices.
They were able to manage the multiple demands and stressors they faced during their graduate
years and training, even though their methods of managing may have been in lieu of effective,
healthy, and beneficial regular self-care practices. In fact, studies have shown stress can be
beneficial for growth and development (Barnett et al., 2007). Having the regular demands of
learning new material and being exposed to individuals and cases that prepare graduate students
for life as a professional are very beneficial and necessary so they can provide competent
services. It is the addition of unnecessary stressors or the continued neglect of self-care during a
stressful time that needs to be addressed and explored. It can be ironic and even considered
hypocritical that a community that ultimately promotes the health and functioning of others
neglects to care for the health and functioning of those who seek to become a part of that
community during their training years. It would benefit graduate students to have education on
and support in self-care practices during their graduate training years.
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Myths of Self-Care
Though there may be various reasons an individual may neglect to engage in self-care,
the following are common myths or misconceptions regarding self-care that may (mentally) get
in the way of engaging in self-care activities.
Self-care does not need to be expensive. Given that there is the general mentality that
self-care is a consequence of being too distressed rather than a proactive means against stress,
individuals may commonly believe more extreme activities, like a day at the spa or a vacation,
characterize the concept of self-care. Because self-care activities are meant to be done regularly,
these activities can include resources an individual already has or are easily accessible, which
indicates they can be inexpensive or even free experiences. Self-care activities, such as running
in the local area, going for a walk, practicing mindfulness, watching the sunset, coloring,
journaling, and others, do not require a lot of money to be accomplished. Because a graduate
student’s financial resources are fairly limited, it is easy to understand why this misconception
may get in the way of the graduate student engaging in regular self-care behaviors.
Self-care activities do not need to be extreme gestures or behaviors that are significantly
different from daily activities in which an individual may engage. Though going away for a
period of time for a vacation may be a self-care activity, eating a meal outside on a beautiful day
during a lunch break may also be considered a self-care activity. Self-care activities can be
structured or unstructured and done either alone or in the company of others. Given the various
domains of self-care an individual may need to balance in order to experience a sense of wellbeing, it is necessary to be able to engage in easily accessible self-care activities on a regular
basis.
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Another misconception of self-care is that self-care activities are to be earned. As
previously mentioned, the intention behind self-care activities is that they prevent feelings of
burnout and allow the individual to meet the demands of his or her personal and professional life
on a daily basis. The demands of life are never-ending and can be overwhelming the more roles
an individual has to satisfy in life. Given that there will always be something more to
accomplish, build upon, maintain, or finish, waiting to engage in a self-care activity may be
futile as the individual is waiting for something that may never occur. Society seems to have a
more reactive perspective regarding self-care when in reality, self-care is intended to be
proactive. The APA (2010) recognizes the tendency for clinicians-in-training and novel
clinicians to postpone self-care practices in service of training or building their practice; they
urged implementing self-care practices as essential for professional competency.
When an individual is prompted to think of self-care activities, leisure activities that are
relaxing or require little effort most likely come to mind. However, self-care activities can
include activities that, ironically, induce some stress. For example, in the physical domain of
self-care lies cardiovascular health and muscular strength. To improve in these areas, an
individual will have to regularly engage in cardio activities and resistance training or
weightlifting exercise that challenges the body and places stress on the body in order to allow it
to repair as stronger during the recovery period.
Another misconception regarding self-care may be the belief that self-care activities are
gender-specific and the same for everyone. It is not uncommon for an individual to respond with
some spa-related service when asked what comes to mind when thinking of self-care. Though
this may be a self-care activity, it is insufficient alone as representative of the concept of selfcare. In light of the various domains of self-care that promote a balanced sense of well-being,
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there are a plethora of activities that may be considered as self-care activities. An important
component to consider when engaging in self-care is that it is an activity that promotes a sense of
health and re-fuels the individual. This will look different for everyone based on differences in
interests, hobbies, and passions. It is important for everyone, regardless of gender, to engage in
such activities.
The misconception that self-care activities are selfish may possibly be the most
detrimental misconception for clinical psychology graduate students. This population comprises
individuals who are training to place the well-being of others at the forefront of their minds and
to be able to let go of personal issues that can interfere in the therapeutic relationship and wellbeing of their clients or patients. In some respect, they are learning and training to be self-less,
and this mindset may become generalized to include personal aspects of their life, such as selfcare. The concern is that this implies self-care activities should be considered as reactive
responses to extreme distress; however, the more adaptive perspective regarding self-care
activities is that they are proactive behaviors that promote emotion regulation, which then allows
the individual to better manage stressors as they come. Furthermore, stressors can be anticipated
to occur at any given moment throughout the lifespan. If an individual were to wait for a
cessation of stressors, however temporary, prior to engaging in self-care activities, the individual
would not be able to do so.
It is also important to note that the APA (2010) calls for established and future
psychologists to be mindful of peers and colleagues so professionals in the field can support each
other in engaging in self-care practices, yet without being informed of what self-care is and the
importance as well as the benefit of regular self-care practices, it can be considered unfair to
expect and assume that an individual would be able to notice a lack of self-care practices in
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others and understand how to support them in engaging in those behaviors. Perhaps this lack of
knowledge regarding self-care is what causes individuals to hesitate in questioning their peers or
colleagues when they notice a lack of self-care or the consequences of neglecting regular selfcare behaviors (Smith & Moss, 2009).
Negative Self-Care Practices
The purpose behind self-care practices is to re-fuel an individual and provide a means to
prevent emotional dysregulation against upcoming, unexpected, unknown, and known stressors.
Though individuals, including graduate students, may be naturally motivated to find activities or
behaviors that help them cope with the stressors they face, these behaviors may not necessarily
be healthy. It is likely or normal that an individual might choose unhealthy coping strategies to
manage distress. Such unhealthy coping strategies include, but are not limited to, poor diet,
substance use, lack of physical movement, poor sleeping patterns, and isolation (Barnett et al.,
2007; Mayorga et al., 2015). Furthermore, this would support the previously mentioned
misconception that self-care activities are any that soothe or relax the individual in the immediate
moment. Because graduate students are limited in time and money, it would make sense that
they are seeking any quick and easily accessible activity that can alleviate their distress.
Often, the negative self-care practices in which individuals engage are reflected in
impairment in activities of daily living. These activities are associated with basic needs shared
among all humans in order to function properly. In looking at Maslow’s hierarchy of needs
(Leão et al., 2017), these activities form the foundation of the hierarchy and are considered
essential before being able to develop the actualized self. Considering that a psychologist’s
expectations include, but are not limited to, holding space, providing guidance, modeling, and
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challenging clients or patients, it could be helpful for clinicians-in-training or novel clinicians
have those basic needs regulated and managed so they can meet those professional demands.
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Chapter 5: Discussion
When reflecting upon statements made by the American Psychological Association
(2002) regarding self-care, one can presume that psychologists are responsible for engaging in
those actions that will ensure the well-being of their clients, which may include regular self-care
practices. Though graduate programs are designed to provide a foundation for future clinicians
to be able to conceptualize and provide services to future clientele, it would be beneficial for
these programs to expand their curriculum to include an increased awareness and understanding
of the origins and possible ways to reduce distress that may contribute significantly to
professional impairment at the graduate training level. By doing this, the psychological
community will be demonstrating that self-care is a proactive approach to well-being rather than
a reactive consequence of extreme distress that is promoted by those already established within
the field (Bamonti et al., 2014). Furthermore, these behaviors correlate with professional
competency. In the event that competency may be compromised, psychologists are expected to
seek support or engage in activities that do not further compromise the welfare of their clients or
their competency. Though self-care practices, such as seeking support or some other activity, are
encouraged, they are often encouraged as reparative rather than preventative measures. From
this perspective, there is an increased risk of unintentionally causing harm to a client and this
harm may potentially be reflected in the approach to treatment.
The importance of self-care for practicing, licensed clinicians is usually discussed with
regard to preventing burnout whereas the importance of self-care for graduate students is usually
discussed as a means to mitigate against the demands of the curriculum (Carter & Barnett, 2014).
The majority of the literature exploring self-care and its impact on graduate students contained a
focus on the benefits of regular self-care as a means to mitigate the distress associated with their
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academic demands. This perspective parallels part of the perspective asked of clinicians when it
comes to their clients––can they understand how overlooking those skills or activities that help
manage emotion regulation affect or rather hinder their own self-conceptualization and approach
to situations.
The incongruence between the recommendation to have a more balanced lifestyle while
in graduate school and the ability to actually engage in self-care activities during a clinical
psychology graduate program can lead to frustration, resentment, and feelings of burnout even
before even entering the field. As discussed by Shapiro, Brown, and Biegel (2007), “Mental
health care training programs are challenged to find ways to support the health and well-being of
students while offering professional training in therapy knowledge and skills” (p. 112).
However, it is possible that a lack of self-care during graduate-level training can also affect how
therapists learn to conceptualize treatment for their clients. A lack of self-care can influence the
presence or severity of distress or even depression, which can affect the therapist’s presence
during a therapeutic session or negatively influence rapport. A lack of self-care can also lead a
therapist to overlook the importance and benefit of clients engaging in their own regular self-care
activities as pre-doctoral training emphasizes using cognitive processes to understand and treat
clients. Furthermore, a lack of engaging in self-care activities may deprive clinicians from
providing personable education regarding engagement in self-care activities. Clinicians-intraining are hindered from discussing and relating the benefits of regular self-care to their clients
when they themselves do not have the experience of engaging in regular self-care practices. The
underemphasis on engaging in self-care activities at the expense of focusing on a cognitive
understanding of human pathology at the graduate training level has the potential to foster less-
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than-desirable conditions or circumstances that can negatively affect the student’s approach to
psychological treatment.
The domain that is most attended to while in a training program is the professional or
academic domain of self-care. Students are gaining the foundational knowledge and practical
experience of theoretical interventions that will support them in their own practice once they
complete their academic and state requirements. Furthermore, the governing bodies of the field
of clinical psychology require licensed psychologists to maintain knowledge and competency in
the field by seeking supervision, consultation, and continuing education courses to remain in
good standing.
The Importance of Social Support
Throughout the literature available relating to self-care for those in the field of clinical
psychology, there is a consensus that social support is an extremely important factor to mitigate
distress and burnout (Goncher et al., 2013; N. G. Nelson et al., 2001; Smit, 2017), if not the most
important mitigating factor. Unlike other professions, those in the healthcare profession must
adhere to confidentiality regulations regarding the individuals they treat; these healthcare
professionals are unable to go to their personal support systems and freely discuss any stressful
interactions they experienced during the course of their work. If clinicians or clinicians-intraining solely focus their time and attention on attending to clients or patients, it can hinder their
ability to interact with others outside the field within their personal lives as they will be fairly
limited on what they will be able to discuss. Goncher et al. (2013) and N. G. Nelson et al. (2001)
reported women are able to mitigate feelings of distress and depression by using more emotionfocused coping skills, which include communicating their emotions to others, and statistically,
the field of clinical psychology has a 3:1 ratio of more female than male professionals (APA,
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2010). Though a female clinician may not be discussing client information, it is likely she may
be communicating general personal feelings regarding her experience of her work. However,
this general discussion may be limited and if the clinician or clinician-in-training is unable to
discuss other topics, she runs the risk of engaging in internal and external rumination about her
stressors, which conflicts with the idea of self-care.
In addition to support systems providing clinicians and clinicians-in-training the ability
and opportunity to engage in more personal interactions, having that support system also
provides the clinician, or clinician-in-training, with healthy and long-lasting relationships. In the
therapeutic relationship, the clinician strives to express a non-judgmental attitude, empathy,
genuineness, a sense of welcome, and safety, as well as to demonstrate listening skills; these
traits are also present in personal relationships. Unlike personal relationships, the professional,
therapeutic relationship is one in which the purpose, knowledge, and skills of the clinician are
used to facilitate positive psychological change in the client. In this sense, the therapeutic
relationship is not purely an egalitarian relationship and although clients may be in therapy for
years, the relationship is generally temporary. Furthermore, the relationship exists when both
parties have scheduled to meet for approximately 1 hour and usually only once a week. The
clinician or clinician-in-training is discouraged from self-disclosure as the time spent together is
intended to focus on clients and their challenges, issues, or problems; processing the
accompanying emotions and cognitions; and working toward managing how to function better
with those stressors still present in their lives. Without having a solid personal support system,
the clinician or clinician-in-training is deprived of experiencing a relationship in which he or she
has the opportunity to disclose opinions, stressors, and feelings and believe the relationship has
the potential to last throughout his or her life. Additionally, with a relationship in the support
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system, the clinician or clinician-in-training is able to plan for events and experiences to enjoy
together, which provides more or amplifies self-care activities while addressing the relational
domain of self-care.
Strategies for Incorporating Self-Care Into Graduate-Level Academic Programs
Goncher et al. (2013) recommended 12 self-care strategies as they were found to be
effective for psychologists. These include:
Valuing the person of the psychotherapist, refocusing the rewards of the practice of
psychology, recognizing occupational hazards, minding the body, cultivating and
nurturing supportive relationships, setting boundaries, cognitive restructuring, sustaining
healthy escapes, creating a flourishing environment, personal psychotherapy, cultivating
spirituality and mission, and fostering creativity and growth. (Goncher et al., 2013, p. 57)
For clinical psychology graduate programs, these strategies can be modified to function within
an academic setting. Though all the strategies are valuable, those that could be of most
importance to clinicians-in-training are cultivating and nurturing supportive relationships
(especially given the emphasis on social support as previously discussed), fostering creativity
and growth, and setting boundaries. As mentioned in the Goncher et al. study, graduate students
benefit from relationships with their mentors in their programs as they can gain some access to
networking within the profession. Also, having the support of someone who knows and
understands the process of becoming a professional in the field provides the student with
someone to whom he or she can relate in ways that he or she cannot with other significant people
in the student’s personal life. As students who come into the field with more curiosity, there is a
greater chance for exploration when they apply the techniques and interventions they have
learned with their clients. Students may also adapt certain techniques and interventions to better
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fit the population with which they are working. Whether these adaptations are successful or not,
there is a lesson to be learned from the experience and if the potential for this experience is
hindered, it becomes more difficult for future clinicians to learn and for the profession to grow.
Last, as graduate students, it is more likely that there are not firm boundaries set for various
reasons, such as not completely knowing all boundaries that need to be set, naiveté, a desire to
please others in positions of authority, and to not limit any potential opportunities or to displease
those who evaluate the student. Although the student does need exposure to different clients,
settings, and experiences to better understand and form the clinician he or she will become, the
student is still a person who needs to balance that experience with limits that protect his or her
emotional, physical, and psychological well-being.
MacRae and Strout (2015) discussed creating a program that focuses on each of the
domains of self-care while using art or expressive therapies. In addition, they used the Integrated
Health and Wellness Assessment, which is intended to asses self-care in various domains and
can be administered on a weekly basis. They found that this enabled trainees to set goals and
prioritize different domains of self-care (MacRae & Strout, 2015).
Bamonti et al. (2014) noted that a university had added a unit and a competency specific
for self-care to its curriculum whereas other universities incorporated a supplemental program or
committee that discussed self-care related topics. Students at these universities reported high
satisfaction with the programs, including an improved ability to manage the stressors (Bamonti et
al., 2014). Though these supports provide the opportunity for students to learn about self-care, it
is important to also note that in providing these resources, students are learning about self-care
from their peers and faculty, who are established in the field. Psychologists teaching at such
universities are able to relay how the regular practice of self-care activities has supported their

66
participation in their respective stressful work environments while maintaining professionalism
and managing crises that may arise.
Leaders of graduate-level clinical psychology programs may begin to promote self-care
to their students during the orientation process prior to beginning the curriculum. As faculty are
explaining their curriculum and academic expectations, it may also be appropriate for faculty
members to be open and honest with students about the demands of completing the program and
the benefits of forming and applying regular self-care behaviors. Ideally, the university policy
and perspective on self-care will be documented and detailed in its handbook, which can be used
to help build a foundation for discussion on self-care as well as a reference for students and
faculty when it comes to examining self-care practices. Additionally, university leaders may
reach out to outside organizations that also advocate for self-care practices for those in the
helping field to continue to demonstrate the importance of self-care for graduate students. Such
organizations include CUDCP (Bamonti et al., 2014) and the Advisory Committee on Colleague
Assistance (Smith & Moss, 2009)
In the academic setting, self-compassion may be a topic of discussion to be included in
ethics and intervention courses. In ethics courses, students are exploring their own principles
and values that align with the expectations and regulations of psychology; it is very likely that
when dealing with ethics, students will encounter situations that test their principles and it is in
these instances when it may be very beneficial for students to access self-compassion with the
support of a mentor. In intervention courses, discussion on how to express compassion as
therapists are guiding clients into exploring their struggles on a deeper and, potentially more
painful, level can help trainees become more well-rounded clinicians as early as possible.
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Incorporating Self-Care Into Training Sites
Though more emphasis on self-care is recommended for clinical psychology graduate
programs, it is also important that education and encouragement to engage in self-care for a
clinician-in-training be present in their practicum and internship sites. The responsibility to care
for the well-being of clinicians-in-training should also be extended to supervisors. As previously
mentioned, errors are unavoidable and yet they can lead to some negative emotional
consequences for the clinician-in-training who already holds high expectations for him or
herself. Though faculty can support clinicians-in-training in learning to manage their academic
demands, the supervisor is perhaps better equipped to support clinicians-in-training in learning to
manage the practical demands of working in the field. This may be especially true with regard to
practicing self-compassion. It is very likely that a positive student–supervisor relationship will
need to exist in order to provide an environment to support and strengthen the development of
self-compassion within the student. The stronger the relationship, the more likely the student
will be to be vulnerable enough to disclose errors openly with the supervisor and allow for an
earnest discussion of emotional reactions and practice of self-compassion.
Incorporating Spiritual Self-Care
Coaston (2017) discussed the importance of engaging in self-care for the spiritual aspect
of a clinician’s life as it provides the opportunity for the clinician or clinician-in-training to feel
more grounded; for some, this may be attending to the religion to which they prescribe.
Furthermore, regular spiritual self-care may be positively correlated with a sense of morality, or
values, which is an important trait desired, or perhaps even required, of any individual in a
healthcare profession. Per her discussion:
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Failure to be aware of spirituality as an aspect of the human condition can create potential
boundary issues, limit a counselor’s understanding of the client due to unexamined
beliefs rooted in one’s own spiritual background, and result in difficulty managing the
emotional uncertainly and pain of clients due to the counselor’s own struggles with faith.
(Coaston, 2017, p. 292)
In this sense, it is vital that clinicians or clinicians-in-training regularly attend to that aspect of
their lives that primarily manages their sense of morality or values. Within the profession itself,
there is a responsibility to put the welfare of the client first and foremost, with the exception
being any concern for immediate safety risks to the client or others. It may be reasonable to
presume that for many in the field, this sense of duty to the client informs the novice or seasoned
clinician’s sense of morality. It is also possible that novice clinicians believe their sense of
morality is informed by serving others and this has led them to working in the field of
psychology. Regardless of which informed the other, what is important to be aware of is
whether clinicians-in-training, or professionals, are maintaining their sense of spirituality outside
of the professional realm. It is possible that the professional domain can serve to satisfy some
aspect of the spiritual domain of self-care; however, it is important that it is not the only aspect
of the clinician’s life that satisfies the spiritual domain of self-care.
Common self-care activities used to attend to spirituality include, but are not limited to,
meditation, prayer, reading mantras/scriptures, attending sacred gatherings, and observing sacred
holidays. In addition, activities in which clinicians or clinicians-in-training can feel more
connected to nature may enhance feelings of spirituality (or faith or religion) as well as dance,
music, and visual art (Coaston, 2017), as well as spending time in nature, away from man-made
items as well as people. Though this may have been easier to accomplish many years, or rather
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decades or even centuries, ago, it is still important for an individual to be able to find time away
from the fast-paced and chaotic pattern of the modern world.
A recent method of seeking that distance from the modern world to address the spiritual
domain of self-care is intentionally limiting time on social media or digital devices. Although an
initial intent behind the use of the Internet to communicate and connect people allowed
individuals to be exposed to ideas and people to which they may not otherwise have had access
(Segal, Bhatia, & Drapeau, 2011), the exponential use and dependence on social media has
managed to become a distraction from personal experience and a barrier to intimate connection.
Though there are many videos showcasing nature, it is not the same as physically being in a
natural setting where individuals can use the five sense to truly experience where they are and
pull them into that present moment. Furthermore, the dependence on social media and digital
devices, especially in younger generations, has been seen to affect the ability to relate and
interact with each other (Segal et al., 2011). It has become much easier for a person to have
needed or desired items brought to their location and for an individual who has limited time, this
convenience can provide further excuse from setting aside some time on a regular basis to
address the spiritual domain of self-care.
Unlike the academic setting, the practicum site provides the opportunity for the future
clinician to interact with and support those who are struggling with mental health issues by
providing interventions and services to help manage those issues. As the graduate student is
experiencing the real-life application of the field, it is perhaps most appropriate to address the
spiritual domain of self-care within the practicum setting. This domain emphasizes the need for
purpose and community, both of which are more likely to be experienced at a practicum site. It
is there where students may feel challenged as they seek to make meaning of the suffering they
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may see in those with whom they work. As they make mistakes and come to identify which
populations they may not be most effective with, it would be beneficial for supervisors to address
these concerns and guide trainees in holding on to what attracted them to the field in the first
place.
For a more empirical exploration into the spiritual domain, the Religious Commitment
Inventory (Ripley et al., 2015) may allow trainees an opportunity to examine whether they have
increased, maintained, or decreased in their faith throughout the course of their program. This
measure does explore the more religious-based sense of spirituality and may not necessarily be
appropriate for those who personally understand spirituality as not needing to be directly
attached to a religious foundation.
Incorporating Mindfulness
Mindfulness and self-compassion are both internal forms of self-care and attend to
psychological and emotional well-being as well as spiritual well-being. In addition to these two
skills, it is important that students be able to engage in cognitive stimulation that does not relate
to academia. Graduate students are most likely interested in the topics presented in their courses,
yet the subject matter is not necessarily limited to classes. Clinicians-in-training continue to
engage in learning about the field at home with textbook reading, article reading, research,
writing papers, and practicum exposure and experience, and this continues beyond their program
years as they are required to attend continuing education courses to maintain their license. It is
easy to see how clinicians-in-training spend the majority of their time dedicated to academia;
however, clinicians-in-training are still individuals with likes and dislikes, hobbies, interests, and
curiosities outside of the field of clinical psychology that need to be given attention. It is
beneficial for clinicians-in-training to be able to learn new and different subject matter or
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activities to support personal growth and development (Coaston, 2017). Such activities may
include, but are not limited to, writing, learning a new instrument, playing music, learning a new
hobby, engaging in a favored hobby regularly, crafting, or visiting local museums. Additionally,
personal engagement in these activities can provide clinicians with insight into the experience of
those activities if they should ever be discussed with a client as potential, recommended self-care
activities. Furthermore, if clinicians or clinicians-in-training are able to discuss their experience
of engaging in recreational activities, clients may feel more at ease as they are provided the
opportunity to view the clinician as a peer to whom they may be able to relate, which may
potentially enhance the therapeutic relationship.
Benefits of Incorporating Physical Self-Care Into Training
Regular physical activity is also beneficial for clinicians-in-training. There have been
numerous studies exploring the positive correlation between physical health and psychological
health along with overall functioning (Weinstein, Lydick, & Biswabharati, 2014). Though
leaders of a graduate program cannot force students to engage in regular physical activity, they
can encourage and provide opportunities for more physical movement. Apart from encouraging
students to form groups that support each other in engaging in physical activities, graduate
program leaders can provide space or means for students to engage in a more physically healthy
lifestyle while on campus. It is common for universities to have a student lounge where snacks
and perhaps table games are located to provide for a break and socialization. Though students
may use stairs and hallways to provide physical movement, having a space dedicated to physical
activity communicates the importance of maintaining regular physical activity. It is possible that
this message may be more powerful coming from an academic institute, where it is common to
accept that academics lead a sedentary lifestyle. Furthermore, the programs can be designed to
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encourage students to participate in more physical activity and keep the students accountable by
providing some sort of reinforcement for incorporating physical health into their schedule. The
manner in which a program can incentivize students is dependent on the program itself, yet what
is most important is that the students are able to acknowledge that their program’s leaders
support their endeavors to engage in self-care behaviors consistently. Furthermore, by
supporting the students in finding ways to engage in self-care on campus, the program is
modeling the benefits of incorporating self-care practices in professional and personal locations.
Although the self-care suggestions found on the American Psychological Association
(APA, 2010) website are directed toward psychologists, the recommendations can benefit
graduate students who are managing their academic demands and learning how to provide care
for others with mental health issues. The key points presented that can be modified and applied
for graduate students include maintaining open and honest participation in consultation, therapy,
or supervision; participating regularly and adequately in activities of daily functioning; engaging
in socialization; working toward goals; setting boundaries; and practicing self-awareness.
Though these activities may seem simple and perhaps even expected, this does not mean these
activities are being completed. For example, when a graduate student first begins to provide
therapeutic services to clients or patients, part of the exploration in finding a therapeutic style
and applying techniques includes discovering what boundaries are unique to that future clinician.
As this may be their first exposure at understanding how the pathology affects interactions and
relationships, it is not uncommon nor unexpected that graduate students experience objections
toward their boundaries. It is helpful for novices to have the support of both their supervisor and
their program in identifying and establishing boundaries as soon as possible rather than allowing
for the externs to be manipulated or taken advantage of. Having the support of both the program
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and the practicum site is beneficial for practicum externs to provide multiple perspectives on an
issue as well as relieve either psychologist in a supervisory position from being the sole support
for the novice clinician. Though this is the standard practice of a practicum experience for a
clinical psychology doctoral program, it is helpful for the professionals to ask the questions that
open the door for the novice to feel comfortable participating in open and honest discourse
without fear of real or perceived penalty. It is also the responsibility of the novice to engage in
that open and honest discourse.
Overall Benefits of Incorporating Self-Care During the Graduate Years
Graduate students are met with multiple demands from their courses and training sites.
Additionally, graduate students are working toward either intangible goals, such as grades and
good academic standing, or distant and future goals, such as a degree or licensure. Though one
can argue that the ability to adequately accomplish coursework and pass exams and classes may
provide students with an increased sense of self-worth, self-esteem, and pride, the benefits of
these feelings are most likely very temporary as a result of having limited time; additional,
immediate, and new academic and practicum site demands; and other limited external resources.
The reality is that the process of completing a doctoral program and obtaining a license to
practice professionally in the field requires students to dedicate a majority of their time to study–
–including reading, writing, and reviewing literature––over the course of several years, work at
least 20 hours per week at a site for training and exposure to experience in providing clinical
services for no monetary gain when it is extremely difficult to work at a paying job, and manage
the basic functional responsibilities common in adulthood. The pull from attending to these
various life demands can leave students with little time to attend to their own well-being.
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There are multiple benefits to implementing self-care within the graduate training
curriculum. As students are being introduced to this higher level of education and training into
the field of clinical psychology, the inclusion of self-care within the curriculum communicates
that this is an area of their life that should not be overlooked or sacrificed to address stressors. It
reflects the idea that self-care is an activity that needs to be present throughout the students’
lives. By being present at an institutional level, students are given the message that much like
theory and technique, self-care is essential for professional as well as personal competency. It
also reflects an understanding of the APA’s current stance on self-care; in helping students, as
well as fellow colleagues, remain accountable for making time for and engaging in self-care
activities, the graduate program is providing the opportunity for those in the field to support one
another in taking care of themselves. Additionally, the graduate program is demonstrating that
self-care is not the sole responsibility of each individual student or faculty, but rather a “shared
responsibility of the collective whole” (Vally, 2018, p. 7). Furthermore, it can communicate to
students that self-care activities should be viewed as a more preventative way of dealing with
inherent life or professional stressors rather than emphasizing self-care activities as a reactive
way of dealing with stressors.
As the future of clinical psychology graduate programs continues to evolve and
incorporate new findings and empirical evidence to support theory and techniques, it is likely
that the demands placed upon students will increase. The field may remain or become more
competitive. Ultimately, it is a field where people are seeking the support of people to help
manage dysregulated emotions and maladaptive patterns of thinking and behaving. Not only is it
imperative that future clinicians understand the concept of self-care, it can be seen as an ethical
obligation for future clinicians to engage in self-care behaviors. As much as future clinicians are
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expected to inform and educate their clients or patients on the benefits and importance of selfcare to live a balanced life, these future clinicians are people themselves with lives of their own
that need to be in balance.
As programs may begin to incorporate both education on and a culture incorporating selfcare, it may be helpful to introduce the concept of self-care within already established courses,
such as those that teach a psychological theoretical orientation and its interventions. One
fundamental theoretical orientation that appears to promote at least one aspect of self-care more
prominently than others is cognitive-behavioral therapy and the concept of mindfulness. As
stated by Burke, Dye, and Hughey (2016), mindfulness is a:
Process of being fully present in the moment, suspended from judgment or correction and
starting with a simple awareness of one’s body and thoughts without attachment to a
particular point of view, resulting in freedom from automatic, habitual views of the self
and others. (p. 95)
The latter part of this definition may provide insight as to why or how regular engagement in
self-care, particularly mindfulness, may affect how a clinician approaches treatment. Adherence
to a psychological paradigm can lead to rigidity in the conceptualization and treatment of clients.
Although having a more integrated psychological perspective may diminish the possibility of
that rigidity, the clinician may primarily be thinking of psychological deficits that need to be
strengthened or balanced to improve functioning. This perspective can ignore the benefit of
incorporating activities to enhance functioning or build on the ability to appreciate the present to
mitigate against emotional dysregulation or distress. Furthermore, Burke et al. (2016) stated
mindfulness promotes the ability to curiously observe experiences, suspend judgment, and
diminish worry about the unknown future or the unchangeable past. According to Cashwell,
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Bentley, and Bigbee (2007), mindfulness may enhance the capacity for attention and
concentration, which are also beneficial for conceptualizing and treating clients. Although
mindfulness initially targets cognitive capacities, the psychological outcomes of mindfulness
correlate with physiological benefits, which is another component to self-care.
In a 2017 article discussing the development and validity of a self-care behavior
inventory, Santana and Fouad considered self-care to be factor in a psychologist’s ability to
engage in self-reflection. In the contemporary psychological field, this skill may be more easily
identified as mindfulness. In order for an individual to engage in any sort of reflection, the
individual needs to be aware of both the external environment, including the situation he or she
is currently facing, as well as internal reactions to the moment he or she is currently
experiencing. Within clinical psychology graduate programs, many courses emphasize and
encourage the ability of clinicians to attend to their internal physiological and emotional
reactions; however, this is often discussed as a clinical tool to better sympathize with clients
rather than to become aware of any personal stress. The error in emphasizing this mode of
thinking is that any negative feelings may be interpreted as what is brought into the therapy room
by the client when it is possible that the clinician-in-training is experiencing stress. Furthermore,
the aforementioned possibility implies that clinicians are disregarding rather than addressing
their stress. In this light, one can consider that the clinician-in-training, or even an active
clinician, is exhibiting some hypocrisy as it is not uncommon for clients to express an inability to
acknowledge their internal reactions to external stressors. This perspective further supports the
definition of mindfulness as stated by Burke et al. (2016).
The use of self-care is generally to mitigate against feelings of distress. As previously
mentioned, the life of a graduate student is characterized by various demands from various

77
aspects of the graduate student’s life. Throughout their academic careers, graduate students are
expected to maintain a baseline neutral and objective stance when interacting with patients. It
would not be beneficial or ethical for clinicians or clinicians-in-training to be in a heightened or
blunted emotional state when working with patients; this requires clinicians or clinicians-intraining to engage in activities that regulate emotions, or in other words, self-care activities.
Though all theories of psychology explore either the origins of pathology or the ways in which
maladaptive patterns inhibit adaptive functioning, there are some theories that touch upon the
importance of self-care in their conceptualization and treatment. One such modality is Marsha
Linehan’s dialectical behavior therapy (DBT), a third-wave cognitive-behavioral therapy (CBT)
modality. Though DBT was initially created to provide individuals who struggle with borderline
personality disorder a set of skills to enhance and improve emotion regulation and interpersonal
effectiveness (L. D. Koehler & H. Treat, personal communication, August 2018), the skills are
beneficial to all individuals. Out of the four modules within DBT, the one module that
incorporates components of self-care is the emotion regulation module. Within this module,
there are skills sets such as S.T.R.O.N.G. and P.L.E.A.S.E., which are acronyms to help
individuals remember the various skills that assist in emotion regulation. The fundamental
purposes of these emotion regulation skills are to reduce emotional vulnerability to unexpected
daily stressors and reduce the possibility of entering into a state of crisis, which would
consequently require a different set of skills found within the distress tolerance module. What is
important to note here is the acknowledgement that unanticipated stressors are expected to be
encountered at any moment and the individual has the ability to engage in behaviors that
promote a more stable emotional state to reduce the likelihood of reacting on natural urges and
engaging in ineffective behaviors that may have adverse long-term consequences. Because
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graduate students and professionals in the field are individuals with the ability to experience
emotions and work in a field where the emotion dysregulation of others is expected, it is only
reasonable to presume that engaging in these emotion regulation skills and behaviors to reduce
emotional vulnerability and reactivity is imperative. These emotion regulation skills focus
primarily on the emotional, mental, and physical domains of self-care. Mindfulness is another
module, and depending on the spiritual or religious perspective of the individual, this module
may address the spiritual domain of self-care.
Within DBT, another module relates to interpersonal effectiveness. Though the skills in
this module assist in building and maintaining healthy relationships with others, these skills may
also address the relational domain of self-care. Although self-care activities are primarily
focused on the individual, it is recognized that people are intended to be social beings and
relationships are an important aspect of the human experience that relate to feelings of overall
health and well-being. Therefore, it benefits the individual to use skills that will not only aid in
having healthy and reciprocal relationships, but also aid in maintaining these relationships
throughout life. It is important to emphasize that relationships need to be reciprocal and
balanced in order to properly address the relational domain of self-care, as well as reflect
interpersonal effectiveness. According to Linehan, interpersonal effectiveness can be
summarized as “getting what you want while maintaining the relationship and keep your own
self-respect” (Linehan, 2017, Timestamp 0:25). Given that self-care encompasses those things
that regenerate and give to the individual, it is beneficial to apply skills that support the
individual in engaging in meaningful and healthy relationships with others. Furthermore, social
relationships fall under the emotional domain of self-care. As previously mentioned, social
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support is impactful when it comes to self-care. The interpersonal effectiveness skills can be
applied to relationships in the personal and professional realms.
Another third-wave CBT modality that incorporates self-care within its conceptualization
and treatment is Harris’s (2009) acceptance and commitment therapy (ACT). ACT is based on
the idea that increased awareness of internal experiences allows people to decide to engage in
behaviors that lead them toward their values and a full and meaningful life; the ability of the
individual to be aware, open, and engaged promotes greater psychological flexibility. This
therapy modality has six components and the component that primarily incorporates aspects of
self-care is the values component. Values in ACT have 10 domains and one such domain is selfcare. Unlike the emotion regulation in DBT, which provides specific skills or behaviors to
engage in, the self-care value domain is left open-ended. Therefore, it is up to the individual to
decide which behaviors he or she believes will reflect his or her perspective of self-care.
Furthermore, it is up to the individual to decide whether this value domain is perceived as
important; in the event that the individual believes other domains are important or does not place
much importance on self-care, he or she will not be motivated to engage in behaviors that reflect
the idea of self-care. As a result of this ambiguity, it is possible that an individual who chooses
to engage in behaviors that reflect a self-care value domain will focus on physical self-care as it
is the domain of self-care that is most commonly considered. This may lead to neglect in other
domains of self-care unless the individual is educated on the various self-care domains. This
would require that the ACT clinician be familiar with the domains of self-care and the benefits of
engaging in self-care practices in order to provide psychoeducation on self-care. This reinforces
the importance of providing that education on self-care and a beneficial time to do this would be
during the training years.
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As the aforementioned third-wave CBT modalities incorporate concepts such as
mindfulness and meditation, the creators of these therapies have credited Eastern philosophies
and practices for influencing their decision to incorporate those teachings (L. D. Koehler & H.
Treat, personal communication, August 2018). This can indicate the need to look for alternative
practices to mitigate the emotional and psychological consequences associated with the life and
daily stressors and events with which individuals struggle and bring into therapy. This may also
speak to the need for respite in order to function adequately and appropriately in a more global
sense. Apart from crediting Eastern philosophies for the development and practice of
mindfulness and mediation, it is also noted that these practices have been instituted within their
respective cultures for centuries, which further reinforces their benefits. What these practices, as
well as modalities, ask of the individuals who practice them is to allow space from the rush,
hassle, chaos, and stressors they have encountered, are encountering, or anticipate encountering
by bringing more awareness and attention to the present moment. In fact, the practice of
bringing a greater awareness to the present moment experience is a concept found within many
psychotherapy modalities and, again, reinforces the benefits of taking time for respite in order to
promote better functioning (Burke et al., 2016). Part of what defines Western culture and society
is the fast-paced and high demand way of living. This is reflected and even heightened during
the years dedicated to education and training in a graduate-level program. It is this high demand
and continuous fast-paced style of living that is commonly reported as a contributing factor to
presenting problems in therapy, which indicates this style of living can be more problematic. If
this is recognized as problematic and even ineffective, then it would behoove leaders of
graduate-level programs to incorporate regular respite practice and education into their
curriculum to promote improved functioning. This is not to say that graduate-level programs
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need to eliminate foundational psychological education from their curriculum; it is important for
students to establish a solid foundation upon which to build their future practices. Also, research
has shown some level of stress is beneficial, as demonstrated in the Yerkes-Dodson Law
(Diamond et al., 2007), to promote growth and development, so it is necessary to have some
level of stress in the training years to help develop students into future, active, licensed
professionals in the field. It is simply being able to bring more balance into the graduate-level
curriculum so the amount of stress does not exceed or overexert students into a state where they
are not able to function at their best more often than not.
In 2014, Carter and Barnett published Self-Care for Clinicians in Training: A Guide to
Psychological Wellness for Graduate Students in Psychology. They used literature, research,
and anecdotal stories to highlight the importance of implementing regular self-care practices
within the graduate curriculum, yet since then, doctoral programs for clinical psychology have
not reflected an understanding of providing education and support for self-care for their students.
In the event that a course on self-care is provided and available for students, it is most likely an
elective course. This indicates self-care is optional, and students who understand the competitive
nature of the field are more likely to choose to enroll in a more psychopathological-related
elective course rather than one that touches on the importance and benefits of self-care.
Furthermore, it is possible and more likely that these students will dedicate their time to either
succeeding or over succeeding in their academics at the expense of self-care. Although it has
been at least 5 years since the publication of this guide, not much has changed in graduate-level
clinical psychology programs. In order to facilitate further education in self-care at the graduate
level, programs would need to appeal to the APA in accommodating their guidelines.
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Considering that self-care is an essential component of overall well-being for any
individual, particularly a psychology graduate student who is learning to care for others, it would
be beneficial to explore how to incorporate self-care practices regularly within the graduate
training program to enhance the student’s ability to provide a comprehensive treatment plan in
addition to managing emotion regulation and mitigating against stress. Given that self-care is
not necessarily viewed as a “demand” or a priority in their studies toward earning their degree
and licensure, it may be advantageous for clinical psychology graduate programs to either
incorporate or emphasize regular self-care practices into the curriculum. This may help make the
concept of self-care a salient factor in graduate students’ personal and professional lives. A
treatment plan that is able to address mental health issues and either introduce or build effective
and beneficial practices for physical, mental, emotional, and spiritual well-being speaks to the
American Psychological Association’s (2010) Ethical Principles of Psychologists and Code of
Conduct, Principle A, which relates to Beneficence and Nonmaleficence. Rummell (2015)
outlined her recommendations for both clinicians-in-training as well as graduate program faculty
and supervisors to regularly incorporate self-care practices. Whether this is by adding courses
within the curriculum that educate students on the importance and benefits of self-care, having
seminar leaders incorporate discussion on self-care on a regular basis when their groups meet,
forming a self-care support group or committee for the students in their graduate program, or
practicum supervisors incorporating discussions, and perhaps even didactics, on the importance
and benefits of self-care, the reality is that currently, the topic of self-care is not as present as it
could be and perhaps should during the training years. There is a heavy focus on pathology in
the training years and it is important to balance the clinician-in-training’s perspective to consider
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those activities and behaviors that restore, regenerate, and are seen as assets to the human
experience.
It is important for clinicians to be able to attend to the demands and stressors of their
work as well as attend to those restorative and respite activities that not only give them space
from their daily stressors but also provide them with enough internal support to return to those
stressors to the best of their ability. Becoming a clinician and being an active clinician in the
field is a process and experience that is intended to last years, or rather decades. Also, each
client or patient is a new experience for the graduate student or clinician, which indicates
students or clinicians can be expected to constantly encounter new stressors and demands until
they are no longer an active member in the field of psychology.
Though the clinical psychology curriculum may emphasize learning psychological
theories and interventions, it is possible to introduce the importance of regular self-care practices
within a fundamental course. In addition to learning about the history and older psychological
models, a clinical psychology curriculum, particularly an APA-accredited clinical psychology
curriculum, should provide students with exposure to newer psychology models. Two newer
psychological models that emphasize engaging in regular self-care are DBT and ACT. These
third-wave CBT models focus on behaviors to achieve better psychological functioning. In
DBT, the module of emotion regulation discusses the importance of engaging in activities and
meaning-making to mitigate stress. Ideally, such behaviors would occur at least once daily,
which speaks to the importance of regular engagement in this behavior to regulate emotions. If a
DBT course was offered in a clinical psychology graduate program, it may be beneficial for the
professor to have the students apply the model to their own daily lives during the course of the
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class to gain first-hand knowledge of the practical use of this model in addition to tests, research
papers, or other common class assignments.
In ACT, the components of value and committed action best speak to the importance of
engaging in regular self-care, although all components of the “hexaflex” are interconnected and
applicable to the concept of self-care. ACT recognizes 10 value domains with one of the
domains being self-care. The concept of committed action requires individuals to identify which
values or value domains are the most important and which goals they want to achieve that reflect
their chosen value. Much like a DBT course, the professor of an ACT course could allocate
experiential assignments to the components of ACT to engage students in regular self-care
behaviors and keep the concept of regular self-care in students’ minds.
In an article by Potash, Chan, Ho, Wang, and Cheng (2015), the use of art therapy in
supervision for end-of-life healthcare workers in China allowed the participants to develop selfreflection by providing the environment for expressing and exploring the development of their
sense of self-competence. The art-based therapy supervision was divided into six themed
sessions spread throughout the year. In adapting this for clinical psychology graduate student
supervision, one can take the themes that inspired the artistic creations and facilitated discussion.
The themes included creating their present moment experience in art, depicting their stress and
how they would want to change that stress, expressing their areas of strength, expressing a
challenging experience, and reflecting on meaningful experiences (Potash et al., 2015). This
form of therapy was conducted in a group-based setting and it would be beneficial to maintain
this supervisory intervention in a group-based setting; as such, it would be beneficial at
practicum sites that host group supervisions with their externs and interns. This setting enables
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graduate students to normalize their experience as they are able to relate to their cohort and the
similar struggles they are experiencing together.
Every individual has multiple roles and responsibilities to which he or she must attend
and one’s own overall well-being is no exception. Given the multiple demands and desires any
person may have, it is logical that there exists several domains that interweave together to create
a balanced sense of well-being. In a profession where individuals and both the environment and
relationship they create are essential for providing the most appropriate and helpful services for
those struggling with personal hardships, it is reasonable and important to expect those training
to be active members of the field of clinical psychology properly learn and understand how to
attend to their own needs and well-being. When institutions are able to send the message that
self-care is important and provide support in creating and implementing self-care practices, they
are nurturing future clinicians who will be better able to sit with the discomfort of those they are
helping and guide them toward a more value-laden life.
Future Research on Self-Care for Graduate Students
Though further research would be valuable to study the benefits of self-care education
and practice within clinical psychology graduate programs, the current literature has shown there
is a positive correlation between regular self-care practices and perceived personal and
professional well-being (Barnett et al., 2007; Vally, 2018) as well as possible variations in selfcare practices that are better suited for concentrations within the field (e.g., forensic, health,
education; Vally, 2018). Areas of study may include commonly successful preventative and
corrective behaviors against distress, the outcomes of systemic changes within graduate
programs, and supplemental programs to support self-care in graduate programs (Barnett et al.,
2007). At this time, ways to incorporate self-care into education and training programs could
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include changing the perspective on self-care from a set of reactive interventions to proactive
behaviors. The formal integration of self-care practices in clinical psychology graduate
programs can provide future clinicians with the structure and consistency they may be lacking
when it comes to self-care.
There is still much to explore in the area of self-care within graduate-level training
programs in clinical psychology. The majority of the theoretical orientations neglect exploration
into current self-care practices to promote a balanced sense of well-being as they are more
focused on the pathology of mental health disorders. More modern variations of CBT emphasize
mindfulness, which can be used as a self-care practice. It could be helpful to explore whether a
CBT therapist who emphasizes mindfulness is one who regularly practices mindfulness to
enhance both the professional and personal realms of his or her life. To parallel this, it could be
helpful to explore whether therapists who regularly practice certain self-care activities promote
behavior in the same or similar activities with their clients. Are therapists who incorporate selfcare more likely to promote self-care to clients based on their own regular engagement in those
activities? It may be more likely that they reference the activities in which they engage as a
result of having experienced the benefits of engaging in those activities for a sense of well-being.
Another area of future research is whether there are additional domains. For instance,
socialization is part of a subdomain within the emotional domain, though it is possible this may
be a domain on its own. Unlike the other domains, socialization requires the presence of and
interactions with others.
Self-Care Inventories
Though there is still more research to be done within the topic of self-care for those in
field of psychology, there are some self-care inventories available online that can be used by
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either faculty or site supervisors to assist in evaluating trainees’ self-care routines, such as the
National Alliance on Mental Illness (NAMI, 2008) Self-Care Inventory and the Self-Care
Questionnaire from the Institute of Functional Medicine (2016). The variation in the forms
available highlights the lack of consensus and research in this particular area, even though it is
repeatedly acknowledged as being imperative for competency and longevity in the field.
However, the use of an inventory not only allows both the professional and the student to
evaluate current self-care practices within the different domains, the use of the same inventory
throughout the training years would enable both parties to track growth in the various domains of
self-care. These forms may also help to hold both the professional and the student accountable
for engaging in self-care practices as self-care would be something being looked into and
discussed rather than an abstract concept.
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